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FEBRUARY 15, 2013 

ANDREW TAYLOR 
CASE DEVELOPER 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
75 HAWTHORNE STREET, SFD-7-5 
8TH FLOOR MAIL STOP 
SAN FRANCISCO, CA 94105 

RE: 104(E) REQUEST FOR INFORMATION- SAN FERNANDO VALLEY AREA 2 SUPERFUND SITE 
REAL PROPERTY LOCATED AT 5439 SAN FERNANDO RD. W, LOS ANGELES, CA. 

DEAR SIR, 

I WRITE IN RESPONSE TO YOUR LETTER OF JANUARY 23,2013 REGARDING THE ABOVE NOTED 

SUBJECT MATTER. AS USED BELOW, THE WORD, FACILITY, REFERS TO THE REAL PROPERTY LOCATED 

AT 5439 SAN FERNANDO RD. W, LOS ANGELES, CA. AS NOTED IN YOUR LETTER. PLEASE NOTE THAT 

THE ANSWERS ARE GIVEN TO OUR REASONABLE KNOWLEDGE GIVEN THE LIMITED 30 DAY WINDOW 

AND THE AGE OF THE ISSUES RAISED HERE. FURTHER, WE ARE HESITANT TO INCLUDE PERSONAL 

INFORMATION IN OUR RESPONSES· CONCERNING EMPLOYEES AND FORMER EMPLOYEES BECAUSE OF 

THE PRIVACY LAWS APPLICABI::.E THERETO. OUR ANSWERS ARE GIVEN ON BEHALF OF MACDERMID 

INCORPORATED AS FOLLOWS: 

ATTACHMENT B: INFORMATION REQUEST 

1. State the full legal name, address, telephone number, position(s) held by, and tenure of the 
individual(s) answering any of the questions below on behalf of MacDermid, Inc. (the 
"Company"). 

John L. Cordani, Vice President and General Counsel (26yrs tenure) and Richard 
Nave, EH&S Director (26 yrs tenure).  

 respectively. 

2. Identify the individuals who are or were responsible for environmental matters at the 
Company's facility located at 5439 San Fernando Rd. W., Los Angeles, CA (the "Facility"). 
Henceforth, the term "Facility" shall be interpreted to include both the real property at 5439 
San Fernando Rd. W., Los Angeles, CA and·any improvement thereto. For each individual 
responsible for environmental matters, provide his/her full name, current or last known 
address, current or last known telephone number, position titles, and the dates each individual 
held such position. 

Based upon the records we have, we are unable to identify a specific person who was 
responsible for environmental matters at the Facility. The records being produced 
herewith give indications that at least the following individuals had some 
responsibility for the environmental matters at the Facility: 
Cherrie Gillis, 
Frank Cruice, 
James Tunnicliff, 
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3. Explain the Company's present operational status (e.g., active, suspended, defunct, merged, 
dissolved, etc.). 
Operational. 

4. Provide the date the Company was incorporated, formed, or organized. Identify the state in 
which the Company was incorporated, formed, or organized. 
1922 in Connecticut. 

5. Identify the business structure (e.g., sole proprietorship, general partnership, limited 
partnership, joint venture, corporation, etc.) under which the Company currently exists or 
operates and identify all former business structures under which it existed or operated since its 
inception. 
Corporation 

6. For each business structure under which the Company has existed or operated at the Facility, 
provide the corresponding dates that it existed or operated under that business structure, the 
name(s) it used, and the Facility addresses at which it operated or was otherwise located. 

MacDermid Incorporated 
245 Freight Street 
Waterbury, CT. 06702 

7. Provide a copy of the articles of incorporation, partnership agreement, articles of organization, 
or any other documentation (together with any amendments) demonstrating the particular 
business structure under which the Company has existed or operated since its inception. 

These are public records available from the secretary of state of Connecticut. 

8. If the Company is or was operating under a fictitious business name, identify the fictitious 
name and the owner(s) of the fictitious name, and provide a copy ofthe Fictitious Business 
Name Statement filed with the county in which the Company is or was doing business. 

N/A. 
9. Identify and explain any and all sales of the Company's assets ifthe sale represented a sale of 

substantially all ofthe Company's assets. 
N/A. 

I 0. Identify and explain any investments by the Company in other businesses, companies, or 
corporations equating to 5% or more of that other business, company, or corporation from the 
formation of the Company to the present. 

MacDermid Incorporated has a very long list of wholly owned subsidiaries that 
operate throughout the world in MacDermid's various businesses. Please refer to the 
S-1 filed by MacDermid with the SEC in 2012 for a further more extensive 
explanation of MacDermid's subsidiaries and operations. 
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11. List the names, titles, telephone number(s), and current or last known addresses of all 
individuals who are currently or were officers and/or owners of the Company during any time 
that the Company was operating at the Facility, regardless of the business structure under 
which the Company is or was operated. Provide documentation of both the percentage of each 
individual's current or former ownership interest in the Company and the time period(s) during 
which he/she held this ownership interest. 
During the period that MacDermid was associated with the Facility, MacDermid was a 
public company first traded on the NASDAQ and then Traded on the NYSE. As such it 
would not be feasible to list the shareholders. The Officers of the company are currently: 
Daniel Leever- CEO and President 
Frank Monteiro- CFO 
John Cordani- Secretary 
Michael Kennedy- Treasurer 
Jerry Mitchell- Controller 

12. Identify the dates the Company, under any of its current or former business structures, owned 
the Facility. Provide a copy ofthe title documentation evidencing the Company's ownership 
of the Facility. 

MacDermid Incorporated never owned the Facility to our knowledge. 

13. For any period oftime in which the Company, under any of its current or former business 
structures, owned the Facility, provide the name, address, and phone number of any tenant or 
lessee. Provide a copy of each lease, rental agreement, or any other document that establishes 
the Company's relationship to any other operators at the Facility. 

N/A. 

14. Provide the dates that the Company, under any of its current or former business structures, 
operated at the Facility. 

We have been unable to locate the lease of the Facility and as such we are unable at 
this time to determine the dates during which MacDermid Incorporated operated at 
the Facility. 

15. For any period of time in which the Company, under any of its current or former business 
structures, operated at, but did not own, the Facility, provide the name, address, and phone 
number of the Facility's owner. Provide a copy of each lease, rental agreement, or any other 
document that establishes the Company's relationship to the real property owner during the 
Company's occupancy of the Facility. 

Sunland Chemical Corp and/or Serge Dadone. 
We currently are unaware of their address and have not been able to locate a lease 
agreement. 
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16. Identify any individual or entity that owned or operated the Facility prior or subsequent to the 
Company. For each prior or subsequent owner or operator, further identify: 

a. The dates of ownership/operation; 
b. The nature of prior or subsequent operations at the Facility; 
c. All evidence showing that the prior or subsequent owner or operator controlled access 

to the property; and 
d. All evidence that a hazardous substance, pollutant, or contaminant was released or 

threatened to be released at the Facility during the period of prior or subsequent 
ownership or operation. 
We currently have no knowledge with which we can accurately answer this 
question other than our assumption that it was operated by Sunland Chemical 
and/or Serge Dadone. 

17. Provide a complete list of employees who had knowledge of the use of hazardous substances 
and disposal of wastes at the Facility during any or all of the period oftime that the Company 
operated at or was otherwise associated with the Facility. For each employee listed, provide 
the following information: 

a. The employee's full name; 
b. The employee's current or last known address and telephone number, including the last 

known date on which you believe each address and telephone number was current; 
c. The dates that the employee worked at the Facility; 
d. The position(s) the employee held under any of the Company's business structures; and 
e. The employee's job title(s) and the corresponding dates during which the Company 

believes that he employee would have had knowledge of the use and disposal of 
wastes. 
We are unaware of any current employees who have such knowledge. Former 
employees who may have knowledge include: 
Cherrie Gillis 
Frank Cruice 
Jim Tunnicliff 

18. Describe the size of the Facility, the approximate number of people employed by the Company 
at the Facility, and the product(s) manufactured or services performed by the Company at the 
Facility. Describe any significant change in Facility size, the number of employees, or the 
products manufactured over time. 
We are currently unable to accurately respond to this question other than to note that 
MacDermid Incorporated only operated on a portion of the Fac_ility for a currently 
unknown period of time. 
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19. If any substance containing chromium as a component ("chromium-related substances") was 
utilized in any of the Company's operations at the Facility, provide a complete description of 
those operations. Indicate the approximate volume of chromium or chromium-related 
substances used per month at the Facility, the dates chromium or chromium-related substances 
were used, and the storage and disposal practices in effect during the Company's operations at 
the Facility for materials containing chromium. Include documentation evidencing the 
Company's use of chromium or chromium-related substances. 

We are currently unable to accurately respond to this question. For identification of 
materials held at the Facility please see the manifest copies produced herewith. We 
are currently unaware of the amounts held (other than as indicated in the manifests 
produced) and/or operations conducted at the Facility. 

20. Provide a scaled map of the Facility that includes the locations of significant buildings and 
features. Indicate the locations of any maintenance shops, machine shops, degreasers, liquid 
waste tanks, chemical storage tanks, and fuel tanks. Provide a physical description of the 
Facility and identify the following: 

a. Surface structures (e.g., buildings, tanks, containment and/or storage areas, etc.); 
b. Subsurface structures (e.g., underground tanks, sumps, pits, clarifiers, etc.); 
c. Groundwater and dry wells, including drilling logs, date(s) of construction or 

completion, details of construction, uses of the well(s), date(s) the well(s) was/were 
abandoned, depth to groundwater, depth of well(s) and depth to and of screened 
interval( s ); 

d. Past and present stormwater drainage system and sanitary sewer system, including 
septic tank(s) and subsurface disposal field(s); 

e. Any and all additions, demolitions or changes of any kind to physical structures on, 
under or about the Facility or to the property itself (e.g. excavation work), and state the 
date(s) on which such changes occurred; and 

f. The location of all waste storage or waste accumulation areas as well as waste disposal 
areas, including but not limited to dumps, leach fields, and bum pits. 
We currently have no such scaled map and have no reasonable means of 
accurately producing one. 

21. Provide copies of hazardous material business plans and chemical inventory forms (originals 
and updates) submitted to city, county, and state agencies for the Facility. 
To the extent that we have these documents, we have included copies in the materials 
produced herewith. 

22. Provide a list of all chemicals and hazardous substances used at the Facility, identifying the 
chemical composition and quantities used. Provide copies of Material Safety Data Sheets for 
all hazardous substances used. 

We are currently unable to accurately respond to this question. For identification of 
materials held at the Facility please see the manifest copies produced herewith. We 
are currently unaware of the amounts held (other than as indicated in the manifests 
produced) and/or operations conducted at the Facility. 
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23. Identify and provide the information below for all substances containing chromium, including 
but not limited to chromate compounds, which are or were used at, or transported to, the 
Facility: 

a. The trade or brand name, chemical composition, and quantity used for each chemical 
or hazardous substance and the Material Safety Data Sheet for each product; 

b. The location (s) where each chemical or hazardous substance is or was used, stored, 
and disposed of: 

c. The kinds of wastes (e.g., scrap metal, construction debris, motor oil, solvents, waste 
water), the quantities of wastes, and the methods of disposal for each chemical, waste, 
or hazardous substance; 

d. The quantity purchased (in gallons), the time period during which it was used, and the 
identity of all persons who used it; and 

e. The supplier(s), and provide copies of all contracts, service orders, shipping manifests, 
invoices, receipts, canceled checks, or any other documents pertaining to the supply of 
chemicals or hazardous substances. 

We are currently unable to accurately respond to this question. For identification of 
materials held at the Facility please see the manifest copies produced herewith. We 
are currently unaware of the amounts held (other than as indicated in the manifests 
produced) and/or operations conducted at the Facility. 

24. Provide copies of all environmental data or technical or analytical information regarding soil, 
water, and air conditions at or adjacent to the Facility, including, but not limited to, 
environmental data or technical or analytical information related to soil contamination, soil 
sampling, soil gas sampling, geology, water (ground and surface), hydrogeology, groundwater 
sampling, and air quality. 
We currently are unaware of any data corresponding to the information requested here. 

25. Identify, and provide the following information for, all groundwater wells that are located at 
the Facility: 

a. A map with the specific locations of the Facility groundwater wells; 
b. Date the Facility groundwater wells were last sampled; 
c. List of all constituents that were analyzed during groundwater sampling events; and 
d. All groundwater sampling results, reports of findings, and analytical data. 

We are currently unaware of any information that would allow us to accurately 
respond to this question. 

26. Identify, and provide all groundwater data upgradient, downgradient, and on the Facility that 
you possess or have access to, including, but not limited to: 

a. A map with the specific locations of the groundwater wells; 
b. Date the groundwater wells were last sampled; 
c. List of all constituents that were analyzed during groundwater sampling events; and 
d. All groundwater sampling results, reports of findings, and analytical data. 

We are currently unaware of any information that would allow us to accurately 
respond to this question. 
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27. Identify all insurance policies held by the Company from the time it commenced ownership of 
or operations at the Facility until the present. Provide the name and address of each insurer, 
the policy number, the amount of coverage and policy limits, the type of policy, and the 
expiration date of each policy. Include all comprehensive general liability policies and "first 
party" property insurance policies and all environmental impairment insurance. Provide a 
complete copy of each policy. 
The company did maintain liability insurance during the applicable period. However, we 
have currently been unable to locate copies of the applicable policies within the allotted 
30 days. A partial list of insurance policies is attached. 

28. Provide copies of any applications for permits or permits received for the Facility under any 
local, state, or federal environmental laws and regulations, including any waste discharge 
permits, such as national pollutant discharge elimination system permits. 

To the extent we have responsive information it was included with the materials 
produced 'herewith. 

29. If the Company discharged any of its waste stream to the sewer at the Facility, provide copies 
of all permits and all analyses performed on discharged water, and identify all locations where 
waste streams were discharged. 

We are currently unaware of any information that would allow us to accurately 
respond to this question. 

30. For each waste stream generated at the Facility, describe the procedures for (a) collection, (b) 
storage, (c) treatment, (d) transport, and (e) disposal of the waste stream. 

We ·are currently unaware of any information that would allow us to accurately 
respond to this question. 

31. Please provide a detailed description of all pre-treatment procedures performed by the 
Company on its waste streams at the Facility prior to transport to a disposal site. 

We are currently unaware of any information that would allow us to accurately 
respond to this question. 

32. Please describe the method used by the Company to remove waste streams from sumps at the 
Facility. 

We are currently unaware of any information that would allow us to accurately 
respond to this question. 

33. Please identify all wastes that were stored at the Facility prior to shipment for disposal. 
Describe the storage procedures for each waste that was stored prior to disposal. 

Please see copies of manifests produced herewith. Please also see copies of the permit 
and plans produced herewith. 
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34. Please identify all leaks, spills, or other releases into the environment of any hazardous 
substances or pollutants or contaminants that have occurred at or from the Facility. In 
addition, identify and provide supporting documentation of: 

a. The date each release occurred; 
b. The cause of each release; 
c. The amount of each hazardous substance, waste, or pollutant or contaminant release 

during each release; 
d. Where each release occurred and what areas where impacted by the release, and 
e. Any and all activities undertaken in response to each release, including the notification 

of any local, state, or federal government agencies about the release. 
We are currently unaware of any information that would allow us to accurately respond 
to this question. 

35. Provide copies of any correspondence between the Company and local, state, or federal 
authorities concerning the use, handling, or disposal of hazardous substances at the Facility, 
including but not limited to any correspondence concerning any of the releases identified in 
response to the previous question. 
To the extent we have been able to locate responsive documents, those documents are 
being produced herewith. 

36. Provide all information that the Company may possess or have access to that indicates that 
chromium and hexavalent chromium-containing substances used at the facility have not reach 
groundwater. 

We are currently unaware of any information that would allow us to accurately 
respond to this question, however please note that we have no indication of any 
releases of chromium containing compounds. 
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ATTACHMENT C: INFORMATION REQUEST FOR METAL FINISHERS 

MacDermid Incorporated is not a metal finishing company although we do supply 
chemicals to that industry. As such we believe that this section is inapplicable to 
MacDermid Incorporated. 

1. Identify those individuals who provided the knowledge, information and documents used to 
prepare the response to these questions. Include the full name, current title and duties, as well 
as past titles and duties, current address and telephone number, and tenure for each individual 
providing an answer for any of those questions. 

2. Please describe, in detail and in narrative fashion, the plating and other metal finishing 
operations (as defined in Attachment A), and metal finishing equipment at the Facility, and 
changes to the metal finishing operations and associated equipment, since the beginning of the 
Company's operations at the Facility. Your response to this question must include the 
following for all of the metal finishing equipment used over time at the Facility: 

a. Provide the dates that the metal finishing operations took place at the Facility; 
b. Provide the dates that the metal finishing equipment was used at the Facility; 
c. State the year(s) that the metal finishing equipment was installed, and identify the 

specific equipment used in metal finishing operations; 
d. Identify the type of metal finishing performed at the Facility and state whether the 

metal finishing equipment utilized open or closed dipping tanks and secondary 
containment structures; 

e. Identify the substances that were used in the metal finishing operations and associated 
equipment, including but not limited to corrosion inhibitors, and provide Material 
Safety Data Sheets ("MSDSs") for all such substances; 

f. State whether or not substances containing chromium, including but not limited to 
chromate compounds, were ever used in the Company's metal finishing operations and 
metal finishing equipment; 

g. Describe how the substances identified in 2.e. and 2.f., above, were used in the metal 
finishing operations and metal finishing equipment, and identify the locations where 
such substances were stored at the Facility; 

h. State the quantities and years that the substances identified in 2.e. and 2.f., above, were 
stored and used at the Facility; 

1. If the Company was required to report the type and quantity of substances identified in 
2.e. and 2.f., above, to any federal or state agency or entity, provide copies of all such 
reports; 

J. Provide all maps, drawings, diagrams, plans, blueprints, photographs and flow charts 
related to past and current metal finishing operations, metal finishing equipment and 
associated piping showing the location of all metal finishing equipment, clarifiers, dry 
wells, sumps, underground structures, piping and other equipment that were ever 
connected to the metal finishing equipment; 

k. Describe the waste streams generated by metal finishing operations and metal finishing 
equipment; 
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I. State the volume and frequency of the metal finishing waste materials discharged from 
the metal finishing operations, and describe the waste storage methods for the waste 
materials; 

m. Describe how and where waste materials were released from the metal finishing 
system; 

n. Provide copies of all analyses for substances containing chromium, including but not 
limited to chromate compounds, performed on the materials used in the metal finishing 
equipment during metal finishing operations, and discharged from the metal finishing 
equipment prior to disposal; and 

o. Provide copies of all analyses for substances containing chromium, including but not 
limited to chromate compounds in water, sludge or other substances generated during 
metal finishing operations. 

3. If any substance containing chromium as a component, including but not limited to chromate 
compounds, was utilized in any operations at the Facility since the beginning ofthe 
Company's operations at the Facility, provide a complete description ofthose operations if not 
already described in your response to Question 2 above. Indicate the approximate volume of 
chromium or chromate compound used per month at the Facility, the period of time during 
which chromium or chromate compounds were used, and describe the storage and disposal 
practices in effect for materials containing chromium or chromate compounds. 

4. Please state the source of metal finishing materials used in the Company's metal finishing 
operations and metal finishing equipment since the beginning ofthe Company's operations at 
the Facility. 

5. Please describe where the Company disposed of materials used in the Facility's metal finishing 
operations and metal finishing equipment since the beginning of the Company's operations at 
the Facility. 

6. State whether there have been any releases, or suspected releases, of substances containing 
chromium, including but not limited to chromate compounds, to the environment at and from 
the Facility and provide any document describing, evidencing or otherwise documenting such 
releases. 

7. State the number of tanks, including but not limited to "dipping tanks," sumps and clarifiers 
ever constructed at the Facility or connected to the Facility at any time. · 

8. Describe how the Company used the tanks identified in Question 7, above. 

9. Provide copies of all analyses performed on the soil and groundwater at the Facility, including 
but not limited to analyses performed on the soil and groundwater beneath and surrounding the 
tanks identified in Question 7, above. Provide copies of all investigation reports related to 
those analyses. 

10. Were substances containing chromium, including but not limited to chromate compounds, ever 
pumped, drained, discharged, injected and/or released to the tanks identified in Question 7, 
above? 
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1 I . Provide all documentation, drawings, diagrams, plans, blueprints, photographs, and flow 
charts that discuss or depict channels, pits, underground storage tanks, aboveground storage 
tanks, ponds, drywells, sumps, clarifiers and any other aboveground or underground structures 
used for storage or disposal since the beginning of the Company's operations at the Facility. 

12. Describe how the Company used the channels, pits, underground storage tanks, aboveground 
storage tanks, ponds, drywells, sumps, clarifiers and any other aboveground or underground 
structures used for storage or disposal identified in Question 11, above. 

13. Were substances containing chromium, including but not limited to chromate compounds, ever 
pumped, drained, discharged, injected and/or released to the channels, pits, underground 
storage tanks aboveground storage tanks, ponds drywells, sumps, clarifiers and any other 
aboveground or underground structures used for storage or disposal identified in Question 11, 
or above. 

14. Identify and provide copies of any documentation of any hazardous waste-related tax paid by 
the Company related to any facility from which waste was sent to an off-site disposal facility, 
and identify the dates upon which you paid such taxes, including but not limited to a 
description of whether such tax(es) were local, state or federal and the specific regulations 
under which you were required to pay the tax(es). 

15. List and provide copies of all federal, state, county, city and all other local permits, licenses, 
and/or registrations and their respective permit numbers issued concerning the Facility and the 
storage, use, and discharge of substances containing chromium, including but not limited to 
chromate compounds, including but not limited to permits and correspondence related to 
Publicly Owned Treatment Works ("POTW"), Los Angeles County permits and licenses, and 
California Air Quality Management District permits and licenses. Your response must include 
all compliance testing results for all waste streams exiting the Facility. 

16. State whether the Company has or had a permit or permits issued under the Resource 
Conservation and Recovery Act ("RCRA") for the Facility or Facilities. If the answer is 
"yes," identify and such permits, including but not limited to the dates of issuance and a 
general description of the process permitted. Provide copies of all such permits. 

17. Provide the names, addresses and telephone numbers of any individuals, including former and 
current employees, who may be knowledgeable of the Company's operations with respect to 
substances containing chromium, including but not limited to chromate compounds and other 
hazardous substance, waste or pollutant or contaminant handling, storage and disposal 
practices at the Facility. 

18. Provide the names, addresses and telephone numbers of all individuals, including former and 
current employees, who may be knowledgeable of the metal finishing operations and metal 
finishing equipment used at the Facility and all changes to the metal finishing operations. 
Your response must include personnel that regularly maintained and repaired metal finishing 
equipment at the Facility since the beginning ofthe Company's operations at the Facility. 
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19. Provide the names of and contact information, including addresses and telephone numbers, for 
companies and/or individuals that owned the property at the time that the metal finishing 
operations and metal finishing equipment were used at the Facility. 

20. For each prior or subsequent owner or operator identified in your response to Question 19, 
further identify all evidence that a hazardous substance, pollutant, or contaminant containing 
chromium was release or threatened to be released at the Facility during the period of prior or 
subsequent ownership or operation. 
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ATTACHMENT D: INFORMATION REQUEST FOR FACILITIES THAT HAVE 

UTILIZED COOLING SYSTEMS 

We are currently unaware of any information that would indicate that MacDermid 
Incorporated utilized cooling systems at the Facility. As a result, we believe that this 
section does not apply to MacDermid Incorporated. 

I. Identify those individuals who provided the knowledge, information and documents used to 
prepare the response to these questions. Include the full name, current title and duties, as well 
as past titles and duties, current address and telephone number, and tenure for each individual 
providing an answer for any of these questions. 

2. Please describe, in detail and in narrative fashion, the cooling systems and cooling towers used 
at the Facility, and changes to the cooling systems and cooling towers, since the beginning of 
the Company's operations at the Facility. Your response to this question must include the 
following for all of the cooling systems used over time at the Facility. 

a. Provide the dates that the cooling systems were in operation at the Facility; 
b. Provide the dates that the cooling towers were in operation at the Facility; 
c. State the year(s) that the cooling towers were constructed, and identify the 

materials of which the towers were constructed (e.g. metal, wood, etc.); 
d. Identify the type of cooling system and state whether the cooling systems were 

"open recirculating cooling systems" or "closed recirculating cooling systems"; 
e. Identify the substances that were used in the cooling systems and cooling towers, 

and in the water circulated within the cooling systems and cooling towers, 
including but not limited to corrosion inhibitors, and provide Material Safety Data 
Sheets ("MSDSs") for all such substances; 

f. State whether or not substances containing chromium, including but not limited to 
potassium dichromate, were ever used in the Company's cooling systems and 
cooling towers; 

g. Describe how the substances identified in 2.e. and 2.f., above, were used in the 
cooling systems and cooling towers, and identify the locations where such 
substances were stored at the Facility; 

h. State the quantities and years that the substances identified in 2.e. and 2.f. above, 
were store and used at the Facility; 

1. If the Company was required to report the type and quantity of substances 
identified in 2.e. and 2.f., above, to any federal or state agency or entity, provide 
copies of all such reports; 

J. Provide all maps, drawings, diagrams, plans, blueprints, photographs and flow 
charts related to past and current cooling systems, cooling towers and associated 
piping showing the location of all cooling towers, percolation pits, dry wells, 
sumps, underground structures, piping and other wells that were ever connected to 
the cooling system_including but not limited to cooling water blowdown from 
cooling towers; 

k. Describe the waste streams generated by operation of the cooling systems and 
cooling towers; 
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I. State the volume and frequency of the cooling water blowdown discharged from 
the cooling system, and describe the waste storage methods for the blowdown; 

m. Describe how and where cooling tower purge steam was released from the cooling 
system; 

n. Provide copies of all analyses for chromium performed on the water prior to use in 
the cooling systems and cooling towers, during use in the cooling systems and 
cooling towers, and discharged from the cooling system and cooling towers; and 

o. Provide .copies of all analyses for chromium in air emitted from the cooling systems 
and cooling towers. 

3. If any substance containing chromium as a component ("chromium-related substances") was 
utilized in any operations at the Facility since the beginning of the Company's operations at 
the Facility, provide a complete description of those operations if not already described in your 
response to Question 2 above. Indicate the approximate volume of chromium or chromium­
related substances used per month at the Facility, the period of time during which chromium or 
chromium-related substances were used, and describe the storage and disposal practices in 
effect for materials containing chromium. 

4. Please state the source of water used in the Company's cooling systems and cooling towers 
since the beginning of the Company's operations at the Facility. 

5. Please describe where the Company disposed of water used in the Facility's cooling systems 
and cooling towers since the beginning of the Company's operations at the Facility. 

6. State whether there have been any releases, or suspected releases, of substances containing 
chromium, including but not limited to potassium dichromate, to the environment at and from 
the Facility and provide any document describing, evidencing or otherwise documenting such 
releases. 

7. State the number of pits, including but not limited to "condensation pits," "perc pits," 
"percolation pits," "discharge pits," "dry wells," and "septic pits" ever constructed at the 
Facility or connected to the Facility at any time. 

8. Describe how the Company used the pits identified in Question 7, above. 

9. Provide copies of all analyses performed on the soil and groundwater at the Facility, including 
but not limited to analyses performed on the soil and water beneath and surrounding the pits 
identified in Question 7, above. Provide copies of all investigation reports related to those 
analyses. 

I 0. Were substances containing chromium ever pumped, drained, discharged, injected and/or 
released to the pits identified in Question 7, above? 

11. Provide all documentation, drawings, diagrams, plans, blueprints, photographs, and flow 
charts that discuss or depict channels, pits, underground storage tanks, aboveground storage 
tanks, ponds, drywells, sumps and any other aboveground or underground structures used for 
storage or disposal since the beginning of the Company's operations at the Facility. 
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12. Identify and provide copies of any documentation of any hazardous waste-related tax paid by 
the Company related to any facility from which waste was sent to an off-site disposal facility, 
and identify the dates upon which you paid such taxes, including but not limited to a 
description of whether such tax(es) were local, state or federal and the specific regulations 
under which you were required to pay the tax(es.). 

13. List and provide copies of all federal, state, county, city and all other local permits, licenses, 
and/or registrations and their respective permit numbers issued concerning the Facility and the 
storage, use and discharge of substances containing chromium, including but not limited to 
permits and correspondence related to Publicly Owned Treatment Works ("POTW"), Los 
Angeles County permits and licenses, and California Air Quality Management District permits 
and licenses. Your response must include all compliance testing results for all waste streams 
exiting the Facility. 

14. State whether the Company has or had a permit or permits issued under the Resource 
Conservation and Recovery Act ("RCRA") for the Facility or Facilities. If the answer is 
"yes," identify all such permits, including but not limited to the dates of issuance and a general 
description of the process permitted. Provide copies of all such permits. 

15. Provide the names, addresses and telephone numbers of any individuals, including former and 
current employees, who may be knowledgeable of the Company's operations with respect to 
chromium, potassium dichromate, and other hazardous substance, waste or pollutant or 
contaminant handling, storage and disposal practices at the Facility. 

16. Provide the names, addresses and telephone number of all individuals, including former and 
current employees, who may be knowledgeable of the cooling system(s) and cooling towers 
used at the Facility and all changes to the cooling system(s). Your response must include 
personnel that regularly maintained and repaired cooling systems at the Facility since the 
beginning of the Company's operations at the Facility. 

17. Provide the names of and contact information, including addresses and telephone numbers, for 
companies and/or individuals that owned the property at the time that the cooling systems and 
cooling towers were used at the Facility. 
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ATTACHMENT E: INFORMATION REQUEST FOR FACILITIES THAT HANDLED 
VOLATILE ORGANIC COMPOUNDS ("VOCs") 

We are currently unaware of any information that would indicate that MacDermid 
Incorporated used VOC's at the Facility. As a result, we believe that this section does not 
apply to MacDermid Incorporated. 

1. Identify those individuals who provided the knowledge, information and documents used to 
prepare the response to these questions. Include the full name, current title and duties, as well 
as past titles and duties, current address and telephone number, and tenure for each individual 
providing an answer for any of these questions. 

2. Identify and provide the information below for all volatile organic compounds (most notably 
PCE; TCE; I, 1,1-TCA and I, I ,2-TCA) that are or were used at, or transported to, the Facility 
since the beginning of the Company's operations at the Facility. 

a. The trade or brand name, chemical composition, and quantity used for each VOC­
containing substance and the Material Safety Data Sheet for each product; 

b. The location(s) where each VOC-containing substance is or was used, stored, and 
disposed of, and the dates of chemical or hazardous substance use, storage or 
disposal at each location. 

c. Identify the specific equipment used in operations during which VOCs were 
utilized, and state the year(s) that the equipment was installed; 

d. State whether the storage areas and equipment in which VOC-containing 
substances were stored or used utilized secondary containment structures; 

e. Describe the waste streams generated by operations and equipment with respect to 
VOCs and VOC-containing substances; 

f. State the volume and frequency of the VOC-containing waste materials discharged 
from the operations, and describe the waste storage methods for the waste 
materials; 

g. Provide copies of all analyses for substances containing VOCs performed on the 
materials used in equipment, during operations, and discharged from equipment 
prior to disposal; 

h. Provide copies of all analyses for substances containing VOCs in water, sludge or 
other substances generated during operations; 

"i. State the quantity ofVOC-containing substance(s) purchased (in gallons), the time 
period during which it was used, and the identity of all persons who used it; 

J. Identify the supplier(s), and provide copies of all contracts, service orders, shipping 
manifests, invoices, receipts, canceled checks, or any other documents pertaining to 
the supply of chemicals or hazardous substances; 

k. If the Company was required to report the type and quantity of substances 
identified in 2.e. and 2.f., above, to any federal or state agency or entity, provide 
copies of all such reports; and 

I. Provide all maps, dt:awings, diagrams, plans, blueprints, photographs and flow 
charts related to past and current operations, equipment and associated piping 
showing the location of all equipment, clarifiers, dry wells, sumps, underground 
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structures, piping and other equipment that were ever connected to the equipment, 
with respect to VOCs and VOC-containing substances. 

3. If any substance containing VOCs as a component was utilized in any operations at the 
Facility since the beginning of the Company's operations at the Facility, provide a complete 
description of those operations if not already described in your response to Question 2 above. 
Indicate the approximate volume ofVOCs or VOC-containing substances used per month at 
the Facility, the period of time during which VOCs or VOC·containing substances were used, 
and describe the storage and disposal practices in effect for materials containing VOCs. 

4. Please state the source of VOC-containing materials used in the Company's operations and 
equipment since the beginning of the Company's operations at the Facility. 

5. Please describe where the Company disposed ofVOC·containing materials used in the 
Facility's operations and equipment since the beginning of the Company's operations at the 
Facility. 

6. State whether there have been any releases, or suspected releases, of substances containing 
VOCs to the environment at and from the Facility and provide any document describing, 
evidencing or otherwise documenting such releases. 

7. State the number of tanks, including but not limited to degreasers, sumps and clarifiers ever 
constructed at the Facility or connected to the Facility at any time. 

8. Describe how the Company used the tanks identified in Question 7, above. 

9. Provide copies of all analyses performed on the soil and groundwater at the Facility, including 
but not limited to analyses performed on the soil and groundwater beneath and surrounding the 
tanks identified in Question 7, above. Provide copies of all investigation reports related to 
those analyses. 

10. Were substances containing VOCs ever pumped, drained, discharged, injected and/or released 
to the tanks identified in Question 7, above? 

11. Provide all documentation, drawings, diagrams, plans, blueprints, photographs, and flow 
charts that discuss or depict channels, pits, underground storage tanks, aboveground storage 
tanks, ponds, drywells, sumps, clarifiers and any other aboveground or underground structures 
used for storage or disposal since the beginning of the Company's operations at the Facility. 

12. Describe how the Company used the channels, pits, underground storage tanks, aboveground 
storage tanks, ponds, drywells, sumps, clarifiers and any other aboveground or underground 
structures used for storage or disposal identified in Question 11, above. 

13. Were substances containing VOCs ever pumped, drained, discharged, injected and/or released 
to the channels, pits, underground storage tanks, aboveground storage tanks, ponds, drywells, 
sumps, clarifiers and any other aboveground or underground structures used for storage or 
disposal identified in Question l 1, above? 
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14. Identify and provide copies of any documentation of any hazardous waste-related tax paid by 
the Company related to any facility from which waste was sent to an off-site disposal facility, 
and identify the dates upon which you paid such taxes, including but not limited to a 
description of whether such tax(es) were local, state or federal and the specific regulations 
under which you were required to pay the tax(es). 

15. List and provide copies of all federal, state, county, city and all other local permits, licenses, 
and/or registrations and their respective permit numbers issued concerning the Facility and the 
storage, use, and discharge of substances containing VOCs, including but not limited to 
permits and correspondence related to Publicly Owned Treatment Works ("POTW''), Los 
Angeles County permits and licenses. Your response must include all compliance testing 
results for all waste streams exiting the Facility. 

16. State whether the Company has or had a permit or permits issued under the Resource 
Conservation and Recovery Act ("RCRA") for the Facility or Facilities. If the answer is 
"Yes," identify all such permits, including but not limited to the dates of issuance and a 
general description of the process permitted. Provide copies of all such permits. 

17. Provide the names, addresses and telephone numbers of any individuals, including former and 
current employees, who may be knowledgeable of the Company's operations with respect to 
substances containing VOCs, waste or pollutant or contaminant handling, storage and disposal 
practices at the Facility. 

18. Provide the names, addresses and telephone numbers of all individuals, including former and 
current employees, who may be knowledgeable of the operations and equipment at the Facility 
that utilized VOCs. Your response must include personnel that regularly maintained and 
repaired equipment at the Facility since the beginning of the Company's operations at the 
Facility. 

19. Provide the names of and contact information, including addresses and telephone numbers, for 
companies and/or individuals that owned or operated the property at the time that substances 
containing VOCs were used at the Facility. 

20. For each prior or subsequent owner or operator identified in your response to Question 19, 
further identify alL evidence that a hazardous substance, pollutant, or contaminant containing 
VOCs were released or threatened to be released at the Facility during the period of prior or 
subsequent ownership or operation. 

If you have further questions regarding these matters please contact me at (203) 575-5747. 
Thank you. 

Richard Nave 
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PARTIAL LIST OF INSURANCE POLICIES 

The Travelers Indemnity Company 

Policy Number 
SLG-9647394 
SLG-509846 
KSLG-1161110 
KSLG-2325186 
KSLG-3187623 
KSLG-7712403 
KSLG-2312457 
KSLG-4174513 
KSLG-4224433 
KSLG-7612299 
NSL-223A886-3 
NSL-223A886-3-74 
NSL-223A886-3-75 
T-NSL-138T376-1-76 
T-NSL-138T376-1-77 
T-NSL-138T376-1-78 
T -NSL-l38T376-1-79 
TR-SLG-138T3 76-1-82 

Period of Coverage 
June 19, 196I to June I9, I962 
June 19, 1962 to June 19, 
June 19, 1963 to June 19, 1964 
June I9, 1965 to June 19, 1966 
June 19, 1966 to June 19, 1967 
June 19, I967 to June 19, 1968 
June 19, 1968 to June 19, 1969 
June 19, ·1969 to June 19, 1970 
June 30, 1970 to June 30, 1971 
January 1, 1972 to January 1, 1973 
April 1, I973 to April 1, 1974 
April 1, 1974 to April 1, 1975 
April 1, 1975 to April 1, 1976 
April 1, 1976 to April 1, 1977 
April 1, 1977 to April 1, 1978 
April 1, 1978 to April 1, 1979 
April 1, 1979 to April 1, 1980 
April 1, I982 to April I, 1983 

The Travelers Indemnity Company of Connecticut 
(f.k.a. The Travelers Indemnity Company of Rhode Island) 

Policy Number Period of Coverage 
TREE-NSL-138T376-I-80 April1, 1980 to April1, 198I 

The Travelers Indemnity Company 

Policy Number 
TR-SLG-138T376-1-83 
TL-EH-187T952-1-83 
TR-SLG-138T376-1-84 
TL-EH-187T952-1-84 
TR-SLG-138T376-I-85 
TL-EH-187T952-l-85 
T-GLSA-138T376-1-86 

{W2203156} 

Period of Coverage 
April 1, 1983 to April 1, 1984 
September 9, 1983 to April 1, 1984 
April 1, 1984 to April 1, 1985 
April I, 1984 to April 1, I985 
April 1, I985 to April I, I986 
April I, I985 to April 1, 1986 
April 1 1986 to April I, 1987 
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INTRODUCTION 

Title 22, Division 4 of the California Administrative Code contains the 
regulations for protection of Environmental Health. Article 20 of this Code 
addresses the hazardous waste generator's responsibilities in planning 
effective responses to hazardous waste emergencies. The Contingency Plan 
outlined here satisfies these requirements. Please note that this plan can 
be applied to most chemical emergencies and may be used in part, or in 
whole, to comply with community and employee right-to-know programs. 

MacDermid will revise the Contingency Plan when: 

• The Plan fails; 

• 
• 
• 

• 
• 

the facility permit is revised; 

the regulations are revised; 

the facility changes in design, construction, operation or 
otherwise increases it's potential for fires, explosions or 
releases of hazardous waste; 

the Emergency Coordinator changes; 

the emergency equipment changes • 

DEFINITIONS 

The types of emergencies discussed in this Contingency Plan are: 

Structural Fires - A structural fire is any fire involving the walls, 
ceiling, floor, beams or any other part of the 
building. 

Incipient Fire - An incipient fire is any fire involving isolated 
containers, trash, or equipment. An uncontrolled 
incipient fire may spread to part of the building and 
become a structural fire. 

Spill - Any spill of waste or a combination of waste and pure 
product may be placed in this category. 

Explosion - This includes any sudden, excessive release of 
pressure of Q0th waste or near by stored products. 

Earthquake 

1 
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EMERGENCY RESPONSE 

STRUCTURAL FIRE 

The MacDermid facility is protected by a sprinkler system which is monitored 
by National Guardian Alarm. In the event of a fire, the sprinkler system 
will be activated thereby transmitting an alarm to National Guardian Alarm, 
who then notifies the Fire Department. The Emergency Coordinator will turn 
off the gas and electric at the control box as soon as possible. Do not 
attempt to extinguish a large fire with a fire extinguisher. Fire 
extinguishers have a limited capacity and may aggravate the situation if 
improperly used. If the fire is consuming stored chemicals or waste 
EVACUATE IMMEDIATELY. Follow the procedures outlined in the Evacuation Plan 
(Attachment A). 

When the fire is under control, Emergency Supervisors Manny Pulide and Pete 
Kausteklis are· to shut off the sprinkler valve to minimize water damage. 
They are to remain at that location in the event the fire should erupt. 

INCIPIENT FIRES 

Incipient fires may be small enough to fight using an appropriate fire 
extinguisher. Do not attempt to fight any fire in a chemical facility 
without appropriate protective equipment. Before initiating any activities, 
consider the source of the fire (e. g., general trash, hazardous waste, 
stored chemicals) and the possibility of hazardous decomposition products. 
Attachment B lists each waste stored at MacDermid and summarizes their 
hazardous properties. Attachment C provides a more detailed explanation of 
the hazards of same of the components of each waste. 

If the fire can be fought safely with a fire extinguisher, do so only after 
obtaining appropriate protective equipment .• If the fire is too large to 
fight safely, follow the procedures in the Evacuation Plan (Attachment A). 

EXPLOSION 

Immediately evacuate the facility. Use the procedures outlined in the 
Evacuation Plan (Attachment A). Do not enter the area without respiratory 

-protection. If possible to do safely, determine the source of the 
explosion. 

2 
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SPILL - NO FUMES 

Keep all unnecessary personnel and all visitors away from the area. If it 
is possible to do safely, try to stop the spill. Methods to accomplish this 
may include rolling the leaking drum so that the leak is at the top, 
plugging the leak or shutting off the feed lines to the tank/drum. 

Try to contain the spill to as small an area as possible by surrounding the 
liquid with Quicksorb, sand or other absorbent material. If the spill is 
near storm sewers or drains, cover them with rubber mats. Make sure you 
choose a mat that is compatible with the waste or chemicals spilled. The 
Emergency Equipment available at MacDermid is listed in Table 1. 

Identify the leaking material before you attempt to clean up. The wastes at 
MacDermid may require neutralization in order to clean the spilled area 
completely. 

Clean-up actions should include: 

• Absorbing all liquid waste; 

• 
• 

• 

• 
• 

• 

Sweeping or shoveling absorbed waste into labeled recovery drUm; 

Sealing the recovery drum(s) and placing it into the accumulation 
area; 

Rinsing the spill area with water or a neutralizing solution • 
Limit the amount of water or solution used. Too much results in a 
larger contaminated area and too little will not do the job 
thoroughly; 

For cyanide spills, rinsing with a solution of hypochlorite; 

After each rinse, absorbing the rinsate and placing it into a 
labeled recovery drum; 

Placing the leaking drum into a labeled recovery drum • 
free space with absorbent material; 

Fill the 

• Do not work alone in the spill area; and 

Wearing protective clothing when sweeping and neutralizing. 

3 
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LARGE SPILL - FUMES 

Immediately evacuate the building using the procedures outlined in the 
Evacuation Plan (Attachment A). Trained personnel wearing maxllnum 
protective equipment may enter the area. It is recommended that MacOermid 
employees not enter the area of a spill emitting fumes. Instead, call the 
appropriate emergency response team a'nd/or contractors. 

-EARTHQUAKE 

In the event of an earthquake, personnel and visitors in the office will be 
instructed to stay indoors and take cover under a desk, doorway or against 
an inside wall. Stay away from windows and light fixtures. Personnel 
inside the warehouse should move as far as possible from the racks and 
should take cover against an inside wall if possible. As soon as possible 
after the quake_, the Emergency Coordinator will shut off the gas and 
electricity at the control box. 

When the quake has ceased, all personnel and any visitors should meet at a 
safe location to determine if everyone is safe. 

4 
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ATTAOIMENT A 

Emergency Evacuation Plan 
MacDermid, Incorporated 
Los Angeles 

In the event of an emergency that requires evacuation, the following 
sequence of events will occur: 

STEP ONE: An emergency has occurred. 

STEP TWO: Personnel at the scene determine that evacuation is 
necessary and notify ~veryone in the immediate area. 

STEP THREE: The Emergency Coordinator (EC) is notified at home 
or at the facility. If the EC is not at the facility, the 
Emergency Supervisor (ES) of the area will act in his/her 
place. Attachment A.l is a call list of each ES and EC. 

STEP FOUR: The EC instructs the facility to evacuate via the page 
·system. 

STEP FOUR A: 

Dial 80 
Dial 81 

The EC notifies: 

Warehouse 
Inside Offices 

1. Fire Department 9-911, 9-384-3131 

2. Emergency Response Contractors 
(see Attachment A.2} 

3. Local Hazardous Materials Team 

4. State Office of Emergency Services 
9-1-916-427-4990 

The EC will provide the above-listed groups the 
following information: 

1. Company name, address and phone number 

2. Location of the emergency 



I 
·I 

. I 
:I 

.I 

I 

:I 
I 
I 
I 
I 
I 
I 

3. Type of emergency (e.g., fire, spill) 

4. Sources of hazard (e.g., chemicals, pressurized 
drums, etc. ) 

5. Danger to surrounding environment 

The EC will meet the groups at the entrance and assist 
in any way necessary • 

STEP FOUR B: At the same time, the Emergency Supervisors will 
facilitate the evacuation by: 

1. Directing personnel and vistors to a safe location and 
then; 

2. Determining if everyone is out of the facility by 
conducting a head count check. 

Emergency Supervisors are listed in Attachment A.l. 

STEP FIVE: The EC will give the "all clear" signal to the ES when it 
is safe to resume operations. 

STEP SIX: The EC will submit all the required reports and allocate 
the resources necessary for appropriate clean-up and 
corrective action. (See Attachment A.3) 
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Emergency Coordinator and 
Emergency Supervisor 
Call List 

A. EMERGENCY COORDINATOR 

James Tunnicliff 
Manufacturing and 
Distribution Manager 

B. EMERGENCY SUPERVISOR 

Manny Pulido 
Warehouse 

Beverly Easley 
1st Floor Offices 

Pete Kausteklis 
Analytical Lab 

ATTACHMENT A .1 

HOME PHONE HOME ADDRESS 

PLANT PHONE 

-
-
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ATTACHMENT A. 2 

Emergency Response Contractors 

Contractor Address Contact Person Phone No. Description 

Disposal Control Larry Fink (213) Hauling, Vacuum 
1369 w. 9th Street 824-3345 Trucks, Clean-up 
Upland, CA 91786 Lab..:..Packs. 

Chem-Waste Mgmt :t-'f..ar¥- Langowski -(209) Hazardous Waste 
PO Box 471 386-9711 Disposal, Lab-
Kett1€1":la!l C:ity, CP. Packs, Waste 

93239 Treatment, Hauling 

Spencer and Jones Jerry Masson (818) General Contractor 
P. 0. Box 2596 36~-1811 
La Puente, CA 91746 

McKesson Envi. Svcs Stacy Deal (213) Clean-up Action, 
5419 Jillson Ave 725-6916 Regulatory Liaison 
Ccmnerce, CA 90040 Reporting, 

Consulting 
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ATTACHMENT A. 3 

Reports That May Be Required 
Following a Hazardous Waste Emergency 

1. Report to the Department of Health Services (DOHS) prior to resuming 
operations. The report states that the facility: 

a. Has cleaned up all incompatible materials; 

b. Has cleaned, replaced, and/or repaired all emergency equipment 
and that it is ready for it's intended use. 

2. Within 15 days, report to the DOHS: 

a. Your corporation's name, address and telephone number; 

b. The facility's name, address and telephone number; 

c. Time, date and type of incident; 

d. Name and quantity of material involved; 

e. Extent of any injuries; 

f. An assessment of actual or potential hazards to human health and 
the environment, and; 

g. Estimated quantity and disposition of recovered material. 
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HAZARDS OF SOME 
WASTE CONSTITUENTS 

CHEMICAL NAME 

BORIC ACID 

CHLORIDES 

CHROMIC ACID 

COPPER 

CYANIDE 

ATTACHMENT B 

HAZARD SUMMARY 

INCOMPATIBILITIES: Potassium, (CH30)20 

Varies widely. Sodium chloride (table salt) has very low 
toxicity, while carbonyl chloride (phosgene) is lethal in 
small doses. See specific entries. 

DISASTER HAZARD: Dangerous; when heated to 
decomposition or on contact with acids-or acid fumes, 
they evolve highly toxic chloride fumes, they evolve 
highly toxic chloride fumes. Some organic chlorides 
decompose to yield phosgene. 

OSHA: TLV: AIR: 100rng/m3 
A poison. 

HAZARD: When heated to decomposition it emits smoke and 
irritating fumes. 

INCOMPATIBILITIES: Acetone. 

OSHA: TLV: AIR: 0.2mg/m3 (fume) 
l/mg/m3 (dust, mist) 
High toxicity by ingestion. 

FIRE AND EXPLOSION HAZARD: Reacts violently with C2H2, 
NH4N03, bramates, chlorates, iodates, Cl2, ClF3, (Cl2 + 
OF2), ethylene oxide, F2, H202, hydrazine mononitrate, 
hydrazoic acid, H2S, Pb(N3)2, K202, NaN3, Na202. 

INCOMPATIBILITIES: 1-bromo-2-propyne. 

OSHA: TLV: AIR: 5/mg/m3 

Cyanide directly stimulates the chemoreceptors of the 
.carotid and aortic bodies with a resultant hyperpnea. 
Cardiac irregularities are often noted, but the heart 
invariably outlasts the respirations. Death is due to 
respiratory arrest of central origin. It can occur 
within seconds or minutes of the inhalation of high 
concentrations of hydrogen cyanide gas. Because of 

Page 1 of 12 
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CHEMICAL· NAME 

CYANIDE (con 't.) 

HAZARD SUMMARY 

slower absorption, death may be more delayed after the 
ingestion of cyanide salts, but the critical events 
still occur within the first hour. 

Two other sources of cyanide have been responsible for 
human poisoning. One of these is amygdalin, a 
cyanogenic glycoside found in apricot, peach, and similar 
fruit pits and in sweet almonds. Amygdalin is a 
chemical combination of glycose, benzaldhyde, and 
cyanide from which the latter can be released by the 
action of B-glucosidase or emulsin. Although these 
enzymes are not found in mammalian tissues, the human 
intestinal microflora appears to possess these or 
similiar enzymes capable of effecting cyanide resulting 
in human poisoning. For this reason amygdalin may be as 
much as 40 times more toxic by oral route as compared 
with intravenous injection. Amygdalin is the major 
ingredient of laetrile, and this alleged anticancer drug 
has also been responsible for human cyanide poisoning. 
An ethical drug that may also cause cyanide poisoning in 
overdose is the potent vascular smooth muscle relaxant 
sodium nitroprusside. Although nitroprusside is_- related 
chemically to ferricyanide, unlike the latter it 
penetrates into erythrocytes and reacts with hemoglobin 
to release its cyanide (Smith and Kruszyna, 1974). 
Fortunately, the therapeutic margin for nitroprusside 
appears to be quite large. 

Cyanide is commonly found in certain rat and pest 
poisons, silver and metal polishes, photographic 
solutions, and fumigating products. Compounds such as 
potassium cyanide can also be readily purchased from 
chemical stores. Cyanide is readily absorbed from all 
routes, including the skin, mucous membranes and by 
inhalation, although alkali salts of cyanide are toxic 
only when ingested. Death may occur with ingestion of 
even small amounts of sodium or potassium cyanide and 
can occur within minutes or hours depending on route of 
exposure. 

Inhalation of toxic fumes represents a potentially 
rapidly fatal type of exposure. Sodium nitroprusside 
(Smith and Kruszyna, 1974) and apricot seeds (Sayre and 
Kaymakcalan, 1964) have also caused cyanide poisoning. 
A blood cyanide level of greater than 0.2 ug/ml is 
considered toxic. Lethal cases have usually had levels 
above 1 ug/ml. 
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CHEMICAL NAME 

CYANIDE (con't.) 

HAZARD SUMMARY 

Clinically, cyanide poisoning is reported to produce a 
bitter, almond odor on the breath of the patient; 
however, only a small proportion of the population is 
genetically able to discern this characteristic odor. 

Typically, cyanide has a bitter, burning taste and 
following poisoning, symptoms of salivation, nausea 
without vomiting, anxiety, confusion, vertigo, 
giddiness, lower jaw stiffness, convulsions, 
opisthotonos, paralysis, coma, cardiac arrhythmias, and 
transient respiratory stimualtion followed by 
respiratory failure may occur. Bradycardia is a common 
finding, but in most cases heartbeat usually outlasts 
respiration (Wexler et al., 1947). A prolonged 
expiratory phase is considered to be a characteristic of 
cyanide poisoning. The volatile cyanides resemble 
hydrocyanic acid physiologically, inhibiting tissue 
oxidation and causing death through asphyxia. Cyanogen 
is probably as toxic as hydrocyanic acid; the nitriles 
are generally considered somewhat less toxic, probably 
because of their lower volatility. The non-volatile 
cyanide salts appear to be relatively non-toxic 
systemically, so long as they are not ingested and care 
is taken to prevent the formation of hydrocyanic acid. 
Workers such as electroplaters and picklers, who are 
daily exposed to cyanide solutions may develop a 
"cyanide" rash, characterized by itching, and by 
macular, papular, and vasicular eruptions. Frequently 
there is secondary infection. Exposure to small amounts 
of cyanide compounds over long periods of time is 
reported to cause loss of appetite, headache, weakness, 
nausea, dizziness, and symptoms of irritation of the 
upper respiratory tract and eyes. 

FIRE HAZARD: Moderate, by chemical reaction with heat, 
moisture, or acid. Many cyanides evolve hydrocyanic 
acid rather easily. This is a flammable gas and is 
highly toxic. Carbon dioxide from the air is 
sufficiently acidic to liberate hydrocyanic acid from 
cyanide solutions. 

EXPLOSION HAZARD: Explodes if melted with nitrites or 
chlorates at about 450 F. Violent reaction with F2, Mg, 
nitrates, HN03, nitrites. 

DISASTER HAZARD: Dangerous; on contact with acid, acid 
fumes, water or steam, they will produce toxic and 
flammable vapors. 
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CHEMICAL NAME 

FORMALDEHYDE 

HYDROCHLORIC ACID 

HAZARD SUMMARY 

Clear, water-white, very slightly acid, gas or 
liquid, pungent odor. Pure formaldehyde is not 
available commercially because of its tendency to 
polymerize. It is sold as aqueous solutions containing 
from 37% to 50% formaldehyde by weight ·and varying 
amounts of methanol. Some alcoholic solutions are used 
industrially and the physical properties and hazards may 
be greatly influenced by the solvent. 

TLV: Air: 2 ppn 

OSHA Standard: Air: TWA: 3 ppm 

Highly irritating to skin, eyes, mucous membranes. If 
swallowed it causes violent vomiting and diarrhea which 
can lead to collapse. A fungicide. A common air 
contaminant. Frequently or prolonged exposure can cause 
hypersensitivity leading to contact dermatitis, possibly 
of an eczematoid nature. At air concentrations of 20 ppm 
is irritating to eyes. 

FIRE HAZARD: Very dangerous for gas, moderately for 
dangero~s vapors. Will burn above flash point if exposed 
to flame, sparks, etc. Should formaldehyde be involved 
in a fire, irritating gaseous formaldehyde may be 
evolved. 

EXPLOSION HAZARD: When aqueous formaldehyde solutions 
are heated above their flash points, a potential for 
explosion hazard exists. High formaldehyde 
concentration or methanol content lowers flash point. 
Reacts with nitrogen oxides at about 180 F; the reaction 
becomes explosive.· Also reacts violently with (HCIO 4-
aniline) and performic acid, nitromethane; magnesium 
carbonate, H202. 

DISASTER HAZARD: Moderately dangerous; because of 
irritating vapor which may be in toxic concentration 
locally if storage tank is ruptured. 

_TO FIGHT FIRE: Stop flow of gas (for pure form); 
alcohol foam for 37% methanol-free form. 

TLV: AIR: 5 ppn 
DOT: Corrosive Material 

Moderately irritating to skin, eyes and mucous membranes 
and via oral and inhalation routes. Hydrochloric acid is 
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CHEMICAL NAME 

HYDROCHLORIC ACID (con't.) 

LEAD 

HAZARD SUMMARY 

an irritant to the mucous membranes of the eyes and 
respiratory tract, and at concentrations of 35 ppm causes 
irritation of the throat after short exposure. 
Concentrations of 50-100 ppm are tolerable for 1 hour. 

More severe exposures result in pulmonary edema, and 
often laryngeal spasm. Concentrations of 1,000-2,000 ppm 
are dangerous, even for brief exposures. Mists of 
hydrochloric acid are considered less harmful than the 
anhydrous hydrogen chloride, since the droplets have no 
dehydrating action. In general, hydrochloric acid causes 
little trouble in industry, other than from accidental 
splashes and burns. It is used as a geQeral pUrpose food 
additive. It is a common air contaminant. Violent 
reactions with acetic anhydride, 2-amino .ethanol, NH40H, 
Ca3P2,· ch~orosulfonic acid, ethylene diamine, ethylene 
imine, oleum, HC104, B-propiolactone, propylene oxide, 
(AgC104 + CC14), NaOH, H2S04, U3P4, vinyl acetate. Also 
CaC2, CsC2H, Cs2C2, Li6Si, Mg3B2, HgS04, RbC2H, Rb2C2, 
sodium. 

DISASTER HAZARD: Dangerous; see chlorides; will react 
with water or steam to produce toxic and corrosive 
fumes. 

OSHA: 'IWA: AIR: 200/mg/m3 
Carcinogenic Determination: Indefinite IARC. 
(International Agency for Research. on Cancer) 

Effects human central nervous system; Moderate 
irritation. A common air contaminant. It is a 
carcinogen of the lungs and kidney and an experimental 
teratogen. 

FIRE HAZARD: Moderate, in the form of dust when 
exposed to heat or flame. 

EXPLOSION HAZARD: Moderate, in the form of dust when 
exposed to heat or flame. 

INCOMPATIBILITIES: NH4N03, ClF3, H202, NaN3, Na2C2, Zr, 
disodium acetylide; oxidants. 

DISASTER HAZARD: Dangerous; when heated emits highly 
toxic fumes; can react vigorously with oxidizing 
materials. 
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CHEMICAL NAME 

NICKEL 

PALLADIUM 

POTASSIUM CYANIDE 

HAZARD SUMMARY 

OSHA: 
OOT: 

TWA: AIR: l/rng/m3 (skin) 
Flammable solid 

An experimental carcinogen, equivocal tumerogenic agent, 
neoplastic effects high 'acute intertracheal, 
intravenous, oral. Reacts violently with F2, NH4N03, 
hydrazine, NH3, (H2 +dioxane), perfonnic acid, 
phosphorous, selenium, sulfer, (Ti + KC103). 

INCOMPATIBILITIES: Aluminium; chloride, ethylene; 
p-dioxan; hydrogen; methanol; non-metals; oxidants; 
sulfur compounds. 

CAUTION: May cause dermatitis in sensitive individuals. 
Ingestion of soluble salts causes·nausea, vomiting, 
diarrhea. 

This metal in the form of palladium chloride has been 
administered orally in dosage of about 1 grain daily in 
the treatment of tuberculosis without apparent ill 
effects. Applied locally to the skin, palladium 
chloride shows little or no irritation. In experimental 
animals, palladium chloride has been given intravenously 
producing damage to bone marrow, liver and kidneys when 
the dosage was of the order of 0.5-1.0 mg/kg. In the 
laboratory, Pd appears to bind to many cell components; 
blocks the action of a number of enzymes and interferes 
with the use of energy by nerves and muscles; induces 
lung malfunction and produces abnonnal fetuses. Lethal 
intravenous doses cause appetite loss, hemolysis, renal 
deposition and bone marrow damage. 

DISASTER HAZARD: The dust of palladium can be a fire and 
explosion hazard. 

FIRE HAZARD: Slight, in the form of dust, when exposed 
to heat or flame. Violent reaction with aluminum (H2 + 
isopropyl alcohol), OF2, sulfur. 

INCOMPATIBILITIES: Arsenic; carbon; ozonides; sodium 
tetrahydroborate; sulfur. 

Colorless water solution. Slight odor of bitter 
almonds. 

OSHA: 
DOT: 

TWA.5/mg(CN)/M3 (skin) 
POISON B 
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CHEMICAL NAME 

POTASSIUM CYANIDE (can't.) 

POTASSIUM HYDROXIDE 

SODIUM CYANIDE 

HAZARD SUMMARY 

A deadly poison. Reacts with acids or acid fumes to 
liberate deadly hydrogen cyanide gas. 

DISASTER HAZARD: When heated to decompc)si tion it emits 
very toxic fumes of cyanide and nitrogen oxide. 

INCOMPATIBILITIES: Nitrogen trichloride; perchloryl 
fluoride; sodium nitrite; acids; alkaloids; chloral 
hydrate; iodine. 

TLV: Air 2mg/m3 
DOT: Corrosive material (Liquid) 

An experimental skin irritant. A poison. Very 
corrosive and irritating to skin, eyes and mucus. 
membranes. A general-purpose food additive. See also 
sodium hydroxide. Ingestion may cause violent pain in 
throat and epigastrium, hematemesis, collapse. 
Stricture of esophagus may result if not imnediately 
fatal. 

INCOMPATABILITIES: Acids; ammonium hexachloroplatinate 
(2-); chlorine dioxide; germanium; hyponitrous acid; 

maleic anhydride; nitroalkanes; nitrobenzene; nitrogen 
trichloride; potassium peroxodisulphate; 2,2,3,3-
tetrafluoropropanol; tetrahydrofuran; thorium dicarbide; 
2,4,6-trinitrotoluene. 

OSHA: 
DOT: 

TWA: (air) 5/ffig(CN)/M3 (skin) 
POISON B 

Very poisonous. Violent reaction with nitrates and 
nitrites. See also cyanides. The volatile cyanides 
resemble hydrocyanic acid physiologically, inhibiting 
tissue oxidation and causing death through asphyxia. 
Cyanogen is probably as toxic as hydrocyanic acid; the 
nitriles are generally considered somewhat less toxic, 
probably because of their lower volatility. The non­
volatile cyanide salts appear to be relatively 
non-to_xic systemically, so long as they are not ingested 
and care is taken to prevent the formation of 
hydrocyanic acid. Workers, such .as electroplaters and 
picklers, who are daily exposed to cyanide solutions may 
develop a "cyanide" rash, characterized by itching, and 
by macular, papular, and vesicular eruptions. 
Frequently there is secondary infection. Exposure to 
small amounts of cyanide compounds over long periods of 
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I SODIUM CYANIDE (con't.) 

.I 

·I 

I 

SODIUM HYDROXIDE 

I 
.I 
I 
I 
I 
I 
I 
I 
I 
I 

HAZARD SUMMARY 

time is reported to cause loss of appetite, headache, 
weakness, nausea, dizziness and symptoms of irritation 
of the upper respiratory tract and eyes. See also 
specific compounds. 

FIRE HAZARD: Moderate, by chemical reaction with heat, 
moisture, acid. Many cyanides evolve hydrocyanic 
acid rather easily. This is a flammable gas and is 
highly toxic. Carbon dioxide from the air is 
sufficiently acidic to liberate hydrocyanic acid from 
cyanide solution. 

EXP~OSION HAZARD: Explodes if melted with nitrite or 
chlorate @ about 450 F. Violent reaction with F2, 
magnesium, nitrates, HN03, nitrites. 

DISASTER HAZARD: Dangerous; on contact with acid, acid 
fumes, water or steam, they will produce toxic and 
flammable vapors of cyanide and sodium cyanide~ 

OSHA: 'IWA 2rng/m3 
DOT: Corrosive Material 

A skin and eye irritant. This material, both solid and 
in solution, has a markedly corrosive action upon all 
body tissue. The symptoms of irritation are frequently 
evident linmediately. Its corrosive action on tissue 
causes burns and frequently deep ulceration, with 
ultimate scarring. Prolonged contact with dilute 
solutions has a destructive effect upon tissue. Mists, 
vapors, and dusts of this compound cause small burns, 
and contact with the eyes, either in the solid or 
solution form, rapidly causes severe damage to the 
delicate tissue. Ingestion either in the solid or 
solution form causes very serious damage to the mucus 
membranes or other tissues with which contact is made. 
It can cause perforation and scarring. Inhalation of 
the dust or concentrated mist can cause damage to the 
upper respiratory tract and to lung tissue, depending 
upon the severity of the exposure. Thus, effects of 
inhalation may vary from mild irritation of the mucus 
membranes to a severe pneumonitis. It can cause an 
irritant dermatitis. It is a general food additive; it 
migrates to food from packaging materials. caution: 
Under the proper conditions of temperature, pressure and 
state of division, it can react violently with acetic 
aci9; acetaldehyde; acetic anhydride; acrylonitrile; 
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CHEMICAL NAME 

SODIUM HYDROXIDE (con't.) 

SULPHATES 

SULPHURIC ACID 

HAZARD SUMMARY 

allyl alcohol; allyl chloride; Al; CLF3; (CHC13 + CH30H); 
chlorohydrin; chloronitrotoluenes; chlorosulfonic acid; 
1,2-dichloroethylene; ethylene cyanhydrin; glyoxal, HCl; 
HF; hydroquinone; maleic anhydride; HN03; (CH30H 
+tetrachlorobenzene); tetrahydrofuran; trichloroethylene; 
4-chioro-2-methylphenol; cinnamaldehyde; cyanogen azide; 
diborane; 4-methyl-2-nitrophenol; 3~thyl-2-penten-4-yn­
l-ol; 1,2,4,5-tetrachlorobenzene; 1,1,1-trichloroethanol; 
trichloronitramethane; zinc; zirconium. 

DISASTER HAZARD: Dangerous. 

TREATMENT AND ANTIDOTES: Quickly remove caustic from 
skin with a deluge shower. Remove clothing. Use plenty 
of water. If eyes are involved, irrigate for 15 min. 
can a doctor. 

Variable. In general the toxic qualities of substances 
containing the sulfate radical is that of the material 
(cation) with which the sulfate (anion) is combined. 
See specific compound. Violent reaction with aluminum, 
magnesium. 

OSHA: 
DOT: 

AIR: 'IWA: lmg/m3 
Corrosive material 

Extremely irritating, corrosive and toxic to tissue. 
Contact with the body results in rapid destruction of 
tissue, causing severe· burns. No systemic effects due 

· to continual ingestion of small amounts of this material 
have been noted. There are systemic effects secondary 
to tissue damage caused by contact with it. However, 
repeated contact with dilute solutions can cause a 
dermatitis, and repeated or prolonged inhalation of a 
mist of sulfuric acid can cause an inflammation of the 
upper respiratory tract leading to chronic bronchitis. 
Sensitivity to sulfuric acid or mists or vapors varies 
with individuals. Normally 0.125-0.50 ppm may be mildly 
annoying and 1.5-2.5 ppm can be definitely 
unpleasant. 10-20 ppm is unbearable. 

Workers exposed to low concentrations of the vapor 
gradually lose their sensitivity to its irritating 
action. Inhalation of concentrated vapor or mists from 
hot acid or oleum can cause rapid loss of consciousness 
with serious damage to lung tissue. In concentrated 
form it acts as a powerful caustic to the skin 
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HAZARD SUMMARY 

destroying the epidermis and penetrating same distance 
into the skin and subcutaneous tissues, in which it 
causes necrosis. This causes great pain, and, if much 
of the skin is involved, it is accompanied by shock, 
collapse and symptoms similar to those seen in severe 
burns. The fumes or·mists of this material cause 
coughing and irritations of the mucous membranes of the 
eyes and upper·respiratory tract. Severe exposure may 
cause a chemical pneumonitis; erosion of the teeth due 
to exposure to strong acid fumes has been recognized in 
industry. It is used as a general purpose food 
additive; it migrates to food from packaging materials. 
A common air contaminant. 

FIRE HAZARD: This is a very powerful, acidic oxidizer 
which can ignite or even explode on contact with many 
materials; i.e., acetic acid, acetone cyanhydrin, 
(acetone+ HN03), (acetone+ K2Cr207), acetonitrile, 
acrolein, acrylonitrile, (acrylonitrile+ H20), 
(alcohols+ H202), allyl alcohol, allyl chloride, NH40H, 
2-amino ethanol, NH4 triperchromate, aniline, (bromates 
+metals), BrFS, n-butyraldehyde, carbides, CoHC2, 
chlorates, (metals + chlorates), ClF3, chlorosulfonic 
acid, Cu3N, diisobutylene. (dimethyl benzylcarbinol + 
H202), epichlorohydrin, ethylene cyanhydrin, ethylene 
diamine, ethylene glycol, ethylene imine, fulminates, 
hydrochloric acid, hydrogen, IF7, (indene + HN03), iron, 
isoprene, Li6Si2, Hg3N2, mesityl oxide, metals, (HN03 + 
glycerides), p-nitrotoluene, perchlorates, HC104, (C6H6 + 
permanganates)~ pentasilver trihydroxydiamino phosphate, 
(l-phenyl-2methyl propyl alcohol+ H202), B-pyridine, 
Na, Na2C03, NaOH; steel styrene monomer, 
water vinyl acetate, (HN03 +toluene). 

DISASTER HAZARD: Dangerous; when heated, emits highly 
toxic fumes; will react with water or steam to produce 
heat; can react with oxidizing or reducing materials. 
Emits toxic fumes of sulfur oxides. 

TREATMENT AND ANTIDOTES: Speed in removing this 
material from contact with the body is of primary 
importance. Start first aid at once. In all cases of 
contact in any form, delay can result in serious 
injuries and all persons injured should be referred to a 
physician. However, immediately give prolonged 
applications of running water to wash the material off 
the body. Remove contaminated clothing. Subject 
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CHEMICAL NAME 

SULPHURIC ACID (con•t.) 

TETRAFLUOROBORATE 

TIN 

ZINC 

HAZARD SUMMARY 

patient to a deluge type of shower if this is available. 
Do not attempt to neutralize the acid in contact with 
the skin until all areas of contact have been thoroughly 
irrigated with running water. Then applications of mild 
alkaline solutions may be in order. Shock symptoms will 
often be noticed in cases of severe or extensive burns • 
In such a case, put patient on his back, keep him warm 
but not hot until physician arrives. Do not apply oils 
or ointments to burned area without instructions from a 
physician. If eyes are involved, they should immediately 
be irrigated with warm water for at least 15 minutes. 

If the material has been taken internally, it causes 
burns of the mucous membranes of the throat, esophagus 
and stomach. Do not attempt to induce vomiting in 
patients who have swallowed strong solutions of sulfuric 
acid. Do not give anything by mouth to an unconscious 
patient. If he is conscious, encour·age him to wash out 
his mouth with copious amounts of water, then have him 
drink milk mixed with whites of eggs. If this is not 
available, have him drink as much water as possible. 
Get medical help. 

OSHA: TLV: Not established 
DOT: Corrosive Material 

A corrosive material irritant to skin, eyes and mucous 
membranes. 

DISASTER HAZARD: When heated to decomposition it emits 
toxic fumes of fluoride ions and·boron oxides. 

NIOSH: TLV: 0.1 mg/m3 (10hr TWA) 
(National Institute of Occupational Safety and Health) 

Elemental tin is not generally considered toxic. Some 
inorganic tin salts are irritating or can liberate toxic 
fumes on decomposition. The latter is particularly true 
of tin halogens. Alkyl tin compounds may be highly toxic 
and produce skin rashes. Dust of tin oxides have caused 
pneumoconiosis, which is relatively benign. .Organic tin 
compounds are absorbed via the skin, many are highly 
toxic. 

OSHA: TLV: Not established 

Pure zinc powder, dust, fume is relatively non-toxic to 
humans via irritation of inhalation. The difficulty 
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CHEMICAL NAME 

ZINC (con't.) 

HAZARD SUMMARY 

humans via irritation or inhalation. The difficulty 
arises from oxidation of zinc fumes prior to ihalation 
or presence of impurities such as cadmium, antimony, 
arsenic, lead. 

FIRE HAZARD: Moderate in the form of dust when exposed 
to heat or flame. 

EXPLOSION· HAZARD: In· the form of dust when reacted with 
acids. 

INCOMPATIBILITIES: NH4N03; Ba02; Ba(N03)2; Cd; CS2; 
'chlorates; Cl2, ClF3; Cr03; (ethyl acetoacetate + 
tribromoneopentyl alcohol); F2; hydrazine mononitrate; 
hydroxylamine; Pb(N3)2; (Mg + Ba(N03)2 + Ba02); MnCl2; 
HN03; performic acid; KC103; KN03; K202; Se; NaCl03; 
Na202; S; Te; H20; (NH4)2S; As203; CS2; CaCl2; NaOH; 
chlorinated rubber; catalytic metals; halocarbons; o­
nitroanisole; nitrobenzene; non~etals; oxidants; paint 
primer base; pentacarbonyliron; transition metal 
halides; .seleninyl bromide. 

·ro FIGHT FIRE: Special mixtures of dry chemical. 

Sac, Irving, N., "DANGEROUS PROPERTIES OF INDUSTRIAL MATERIALS", pages 511-512, 672-
673, 804, 822, 1451-1452, 1545, 1688-1689, 1990-1991, 2113, 2273, 2421, 2434-2435, 
2482, 2487-2488, 2587, 2581-2582, 2751, Van Nostrand Reinhold Company, New York, 1984. 
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HAZARDOUS WASTE AND 
HAZARD INFORMATION 

WASTE NAME AND DESCRIPTION 

NICKEL PLATING SOLUTIONS 
pH 4.0-5.0 
Primary Contents: Nickel, Sulfate 
Chloride, Boric Acid 

TIN/LEAD PLATING SOLUTIONS 
pH < 1 
Primary Contents: Tin, Lead 
Fluoboric Acid 

CHROMIC ACID PLATING SOLUTIONS 
pH < 1 
Primary Contents: Chromic Acid 

ACID COPPER SOLUTION 
pH < 1 
Primary Contents: Copper, Sulfuric 

ELECTROLESS COPPER PLATING SOLUTION 
pH 8-10 
Primary Contents: Copper, Sodium 
Hydroxide, Formaldehyde 

ACID ZINC CHLORIDE SOLUTION 
pH 5.0 - 6.5 
Primary Contents: Zinc, Chloride 
Boric Acid 

ATTACHMENT C 

HAZARD INFORMATION 

Weak Acid: Irritant - Skin, Eyes, Respiratory 
Allergic Response: Skin Contact due to Nickel 
Cancer: Airborne nickel dust 

Strong Acid: Corrosive - Skin, Eyes 
Respiratory 

Poison: Ingestion or inhalation of lead 
Incompatibilities: Heat from metal working 

activities 

Strong Acid: Corrosive - Skin, Eyes 
Respiratory 

Cancer: Chrome VI fume 
Incompatibilities: Heat from metal working 

activities 

Strong Acid: Corrosive - Skin, Eye, 
Respiratory 

Explosion: Amine complexes of copper possibly 
explosive 

Incompatibilities: Heat from metal working 
activities 

Weak Base: Irritant - Eye, Skin, Respiratory 
Cancer: Formalydehyde - Suspect carcinogen 

Increased cancer risk in contact with 
Hydrochloric Acid 

Explosion: Formaldehyde liquid and copper 
amines may be explosive 

Incompatibilities: Heat from metal working 
activities 

Weak Acid: Irritant - Skin, Eye, Respiratory 
Dermatitis/Skin Ulcers possible 
(ZnC12) 

Free Chlorine - Oxidizer, Poison 
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ATTACHMENT c (CON IT.) 

WASTE NAME AND DESCRIPTION 

CYANIDE PLATING SOLUTIONS 
- ph 10-1 

Primary Contents: Tin, Zinc, Copper 
Sodium Cyanide, Potassium Cyanide, 
Sodium Hydroxide, Potassium Hydroxide 

PALLADIUM CHLORIDE ACTIVATOR SOLUTION 
ph < 1 
Primary Contents: Palladium, 
Hydrochloric Acid 

HAZARD. INFORMATION 

Strong Base: Corrosive - Skin, Eye, 
Respiratory 

AsphixiantiPoison thtu Inhalation, Ingestion, 
Skin absorbtion possible at low levels -
Dennatitis 

Strong Acid: Corrosive - Skin, Eye, 
Respiratory 

Fire/Explosion: Dust may be explosive. Heat 
is low hazard. 

Incompatibilities: Al, (H2 +isopropyl alcohol), 
OF2, S, Ar, C, Ozonides, 
Sodium Tetrohydroborate 



-------------------
TABLE I: Emergency Equipment (Con' t.) 
Equipment Name Location 

Gloves 

Hard Hats 

Admin. Office! Shi~ping Office 

P~in. Office, Shipping Office 

Description 

Personal protective equipment. Cloth and rubber gloves. 

Personal protective equipment. Use around construction­
type areas. 

Heavy Duty Plastic Trash 
Can Liners 

Admin. Office, Sbipping Office Clean-up equipment. Use when cleaning non-hazardous 
residues. 

Heavy Tape 

Large Exhaust Fan 

pH Papers (l-14 range) 

Plug & Dike 
Plug & Patch 

Admin. Office, Shipping Office 

Laboratory 

Aroin, Office 

Portable Oxygen Supply Unit Admin. Office 

Recovery Drums Hes t End Parehouse 

Replacement Cartridges P. .. dmin. nffice, Shipping Office''( 

Respirators .Admin. Office, Shipping Office''( 

Self Contained Breathing A~istration Office 
Apparatus SCBA 

Solusorb 

Teflon Broom 

For securing ~rctective equipment at ~~ists and ankles. 

Use to provide additional ventilation. 

Use to estimate the pH of a liquid. 

Use to plug a leaking drum or pipe. 

First aid equipment. 

55-gallon drums approved for transport of hazardous 
waste. 

Respirator cartridges. Acid mist, dust, organic vapors, 
amnonia • 

Full face respirators and variety of cartridges. 

Emergency rescue equipment. Must be used by trained 
personnel only. 

Use to supress vapors around a spill area. 

Clean-up equipment. Resistent to chemical spills. 

;'(Available for i.rrmediate use at these locations. long-tenn respirator and cartridge storage 
is the "G~· section of the ~varehouse. 



---------------~---
TABLE I: Emergency Equipment 

Equipment Name Location 

Acfd Neutralizer Laboratory' 

Acid Resistant Coveralls Adnin Office, Rhipping 

Acid Suits 

Burn Kit Admin Office, Shipping 

caustic Neutralizer Laboratorv 

Chemical Spill Control Pillows Fast End of Harehouse 
4 liter pillow 
1 liter pillow 
250 milliliter pillow 

Drum Wrench 

Emergency Response Guidebook 

Fire Blankets 

Shipping Office 

Admin Office, Shipping, 
Lal:x:>ratOry 
Admin Office 

Description 

Liquid or powder to mix with spill to bring pH up to 7. 

Personal protective equipment. Worn when handling acid 
spills. 

Personal protective equipment. Worn when handling large 
quantities of acid. 

First aid equipment. Contains ointment and bandages for 
heat burns. Not for use with chemical burns. 

Liquid or powder to mix with spill to bring pH down to 7. 

Absorbent material. Use to contain spills. 

Use to open bungs on drums. 

Quick chemical hazard reference. 

First aid emergency equipment. Use to douse flames on a 
burning person. 

Fire Extinguishers Throughout iJare..,.ouse, laboratory, and Use to extinguish small fires. Be sure to check label to 
Offices ~nsure use of the proper extinguisher. 

First Aid Kit Admin. Office, Shipping Office 

Flashlight A~n. Office, Shioping 0ffice 

Full Face Shields Admin, Office~ Shinping Office 

Contains basic first aid bandages and CPR and choking 
instructions. 

One battery powered flashlight. 

Personal protective equipment. Chemical resistant splash 
guard. 



- - - - - - - - - - - - - - - - -- - -
.TABLE- I: Emergency Equipment (Con' t.) 

Equi:pment Name 

Teflon Scoop and Dust Pan 

Tyvek suits 

Vermiculite (Quick Sorb) 

Vinyl Boots 

Location 

Lab::>ratory · 

Admin Office, Shipping 

Shipping Office, 
Waste Areas 
Admin Office, Shipping 

Description 

Clean-up equi:pment. Resistent to chemical spills. 

Personal protective equi:pment. Use for moderate 
protection from small splashes of solvent or non­
corrosive liquids and dust. 

General purpose absorbent. 

Personal protective equi:pment. 
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Business Name -

Sunland 

Torro Air 

Chuck Malant 

AAA Paper 

Levitz 

TABLE II. List of Surrounding Businesses 

Contact Person 

Max Cohen 

Dave Macintyre 

Chuck Malant 

Margarita Ruiz 

Phone No. 

(213) 
245-7688 

(818) 
956-7511 

(818) 
241-6408 

(213) 
245-2684 

(213) 
680-0727 



Printing and Marketing Services 

~ 2.0} }"tiP 07!lP • ...,..,..:>.~~~"'-'"1 
...,..,..:>.f~Sv-~w~~· ~s~~ 

.. 



MacDermid 
INCORPORATED 

245 FREIGHT STREET· WATERBURY, CT06702 ·TELEPHONE (203) 575·5700 ·TELEX 4436011 ·INTL FAX 203·575·7900 · DOM FAX 203·575·5630 

February 26, 1993 

Fire Chief 
Local Emergency Planning Committee 
Los Angeles Fire Department 
200 N. Main Street 
Los Angeles, Ca 90012 

Re: Tier Two, Emergency & Hazardous Chemical Inventory Required Under 
Section 312 of SARA Title ill 

Dear Fire Chief: 

Enclosed is the Tier Two Emergency & Hazardous Chemical Inventory for MacDermid, 
Incorporated at 5439 San Fernando Road West, Los Angeles, CA 90039 Division in 
accordance with the requirements of Section 312 of SARA Title ill notification. 

If you have any questions regarding this, please feel free to contact me at (203) 575-5783. 

Sincerely, 

Adla D. Reddy 
Industrial Hygienist 

ADR:dmb 

Enclosure 

cc: Art Lo Vetere, Gail Little, Cherrie Gillis 

A SPECIALTY CHEMICAL COMPANY -----------



MacDermid 
IN=RPORATEO 

245 FREIGHT STREET -WATERBURY, CT06702- TELEPHONE (203) 575-5700 TELEX 4436011 -INTL FAX 203-575-7900- DOM FAX 203-575-5630 

February 26, 1993 

Fire Chief 
Los Angeles Fire Department 
200 N. Main Street 
Los Angeles, CA 90012 

Re: Tier Two~ Emergency & Hazardous Chemical Inventory Required Under 
Section 312 of SARA Title ill 

Enclosed is the Tier Two Emergency & Hazardous Chemical Inventory for MacDermid, 
Incorporated at 5439 San Fernando Road West, Los Angeles, CA 90039 Division in 
accordance with the requirements of Section 312 of SARA Title ill notification. 

If you have any questions regarding this, please feel free to contact me at (203) 575-5783. 

Sincerely, 

Ad1a D. Reddy 
Industrial Hygienist 

ADR:dmb 

Enclosure 

cc: Art Lo Vetere, Gail Little, Cherrie Gillis 

----------- A SPECIALTY CHEMICAL COMPANY-----------



MacDermid 
IN=RPClRATED 

245 FREIGHT STREET-WATERBURY, CT06702- TELEPHONE (203)575-5700 TELEX 4436011 ·INTL FAX 203·575-7900- DOM.FAX 203·575·5630 

February 26, 1993 

Mr. W. Medigovich 
California Office of Emergency Services 
2800 Meadow View Road· 
Sacramento, Ca 95832 

Re: 1992 Title ill Section 311- List 

Dear Mr. Medigovich: 

Enclosed is the list of chemicals which fell in the category for reporting under Section 3 U 
of SARA Title ill~ This list can be considered as the master list and supercede the former 
lists submitted for MacDermid, Inc. warehouse at 5439 San Fernando Road West, Los 
Angeles, CA 980039. 

Please call me at (203) 575-5783 if I can provide any additional information. 

Sincerely, 

Adla D. Reddy 
Industrial Hygienist 

ADR:<;lmb 

Enclosure 

cc: Art Lo Vetere, Gail Little, Cherrie Gillis 

----------- A SPECIALTY CHEMICAL COMPANY-----------



MacDermid 
IN=RPDRATEO 

245 FREIGHT STREET -WATERBURY;CT06702- TELEPHONE (203) 575-5700- TELEX 4436011 INTL FAX 203-575-7900- DOM.FAX 203-575·5630 

February 26, 1993 

Fire Chief 
Local Emergency Planning Committee 
Los Angeles Fire Department 
200 N. Main Street 
Los Angeles, CA 90012 

Re: 1992 Title ill Section 311 -List 

Dear Fire Chief: 

Enclosed is the list of chemicals which fell in the category for reporting under Section 311 
of SARA Title ill. This list can be considered as the master list and supercede the former 
lists submitted for MacDermid, Inc. warehouse at 5439 San Fernando Road West, Los 
Angeles, CA 980039. · 

Please call me at (203) 575-5783 if I can provide any additional information. 

Sincerely, 

4t.K, fJ ~r MD1---
Ad1a D. Reddy 
Industrial Hygienist 

ADR:dmb 

Enclosure 

cc: Art Lo Vetere, Gail Little, Cherrie Gillis 

----------- A SPECIALTY CHEMICAL COMPANY-----------



MacDermicl 
INCORPORATED 

245 FREIGHT STREET- WATERBURY, CT 06702- TELEPHONE (203) 575-5700- TELEX 4436011 -INTL FAX 203-575-7900 · DOM FAX 203-575·5630 

February 26, 1993 

Fire Chief 
Los Angeles Fire Department 
200 N. Main Street 
Los Angeles, CA 90012 

Re: 1992 Title ill Section 311 - List 

Dear Fire Chief: 

Enclosed is the list of chemicals which fell in the category for reporting under Section 311 
of SARA Title ill. This list can be considered as the master list and supercede the former 
lists submitted for MacDerrnid, Inc. warehouse at 5439 San Fernando Road West, Los 
Angeles, CA 980039. 

Please call me at (203) 575-5783 if I can provide any additional information. 

Sincerely, 

/Ji)~' Q -;./lWcYL-·· 
Adla D. Reddy 
Industrial Hygienist 

A_DR:dmb 

Enclosure 

cc: Art Lo Vetere, Gail Little, Cherrie Gillis 

----------- A SPECIALTY CHEMICAL COMPANY-----------
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MACDERMID INC. __ MACDERMID INC. P~~~~~~~7~0_0 __ 
Hs- 5439 SAN FERNANDO ROAD wES'r U.Hu... 245 FREIGHT STREET, WATERBURY,. CT • 
.,_ CA 90039 M_,_ 

Cilr LOS ANGELES eo.....,----- 5101• _ r...---- 1----------------------------1 
SIC Cod•.j2 (8 f9 f9 ) o..n~ I o I o 1-1111161-1 ~lsi 9191 

:·,:&n.,0.n~'l·.cont•cl · . .' :·: · · ·· . ·· .:· • .... :· ·. · '· ,. · ·:· :· · · 
'·~~ .. , ..... ·'t;.Att. 't!TTLE. . :, .. , .... ·, MANAGER 

Pt.on. I 7141594-5891 

Hamo __ oA.&.lD:.~.L~.tAio..-!Dol...4.. -DRE:~:i!.!:D!.!::D~Y,___ 

~ ~•w2~0"-3.L.!..I ......x.5.L7...,5:.._--=5w7'-!8:!..:3~--

r.u. -=-.,....,:----:...-.--"""""''""'"".--1 
24 HI, Phon• i7 14- ) 59 4- 5 8 e 1 

Safety, MGR. 
T ''"' ~~,.---:::'"'="':---,::-::::-;::-~ 203 ,755-0550 

Important: Rtad all itutructions btfort completing form I Reportll'lg Period 

EHS Name 

EHS Name 

Fi• 
Sudd•n·n~ ..... 
CIIPt .... ur• 

.·:.: . . ····:·.:. 
.. · : ... ' . . . : ·.· .. ' : ·-. 

. . ·· :·i~ve.n~orr· :.·:·.: ."··: ·,.;, 
. ,' :," , .... :. :::: · ... :.: ':. •,'. ·:: ~· . ' 

....... : .~ ,., .:. .. . . . ~ ~ . : :: ,. ' : 

., 
~ ~ ~ Storag·e Codes and Locations 
:e ~ ~J ... · ... (N~D-CQnUdenU.al) 
8~ 1- ;;.. · Sroragt Locations 

5C <:II ot/'J C -

[QE] -~~~~~(~)·:·L::.;.i;'i_:y: s I 14 

~ ~#~&:~c :r • • 

F-

13lb l'rl·"o;oiO.y• . . . 
.. - . - . . 0~11• (<IIIYt) .·.. · 

·.·:· .. ·.:· .'. : __ :f ... :, (: :::::.;·.///::·/~·}: .: .. : .:··, 
S£c Tto r-J H· 

av--· !"~h.-""' 
t hh·e anacned a ue plan 

I "••• a.na.c~ed a ,,.. o1 u• 
coordin.ate abbf....,•alont 

f tta_.• &IUCI't-' 1 det.erophol\ ol 
dt\wt afld Olhof t.:.l~v.Jilol mo.-u...-••t. 

0 

0 

0 



Roviied June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMl~Al 
INVENTORY SIC Code 12 18 19 12 I """~I o I o J.llll ·I 6 1-141 slgl 91 ·:,:.~,~~\fY.;g'A~r ·ti~T~~: . :.:.':'·.<. ·:·:.:~::.:::,: ',·.·>,; \"._ -=MA=-"'_N_A...,G,_,E,...R.....--.,..,,...,...,.-

1 
Phone I 714 I 59 4- 5 8 91 24 H•. Phone j714- I 59 4- 58 !H 

SfHt:if~ 
l~tformtJtiott 
byC/wni&ol 

.... ·, '. 
... ' .. : : '" 

Important: Read all irutructions btfore completing form I Reporting Pllll'lod 

OUJO 00 
p....,. EHS 

EHS Name 

DITID~O[]] 
J,1 io Sold Uq..ill Gu EllS 

EHS Name fc R..r1A L-t>E tt~ QE 

CAS I ?I R I 0 I PI Rl I I lU[3 [§) J:..,..t; 0 
Chem.Nama S.cRscN CU5ftNERQ4 .~ 
'018A.SIC: e.sreR 15't>75'__. 

O..IMJ 0 (YJ 0 [YJ 0 0 
- _,.,, p.,,. Mil Solil l.iqWil Gu EH9 

EHS Name 

., Phy·~(d~t· ..... 
, (lnd Health . 
:, ,:.Hazard~.· .. 

: (~allh .. ~'. 

r-
fie 

f--
Sudd•n • Ro.ie&M 

f-- al Pt-..ur• 

~ 
R-41 ... , 

lnwnodiAie locutoJ 

......_ Ooola,..:l(chmnicl 

. ''•, 

~----~A~D~LuA~D~·~RE~D~D~Y~--­
"'*'- ""':......2EL.Ow...L3.!..1 _....5:....t7 .... 5~--=5'-7!.-'8~3~--

Safety, MGR. 
t fllo _.......,...,,_..-..,,-.,..,.--..,-,:-=--:c-1 

24Hl.Phone ~03 I 755-0550 

··.: ,· •,:,' ' . 
. /· .. 1nve11tory' , -: .... 

·~:'. . . ' / ·. ' .. ' 

~ : . : •' 

Storage Codes and Locations 
: ;·: · (Non-Conlldenllal) · 

'Storag' Lm:.atioru 

If::: I 14 9t- c. T f o IN C · 

0 

SE <::.TJ 0 N B 

0 

IF::- I 14. <QE c.Tto N L . 

D 

··~:~!:!~;;,(~::t~~;yt~~~!!:!~'::~;~;h; i~~:..:;J:~;-~~~:<~ Ill;~~~~·~~'.~~:" ;:.~:f::· , ·, .. ·':, .... 
Opoi-1/l..,..h,.,.n• .-- . ' .... 

X t h••• anach4!4 • u. pt.an 
1--- l ha•• anaehed • l.st o1 u. 
1-- COQfdlf'l.:ala ~h'l.lhQOI Oft~~l~-~~ddy_... .. ~p~w~~d~~tf~l~yg!einMs~·""'"''"'/hjz;::·g}, { · f/V.:J:JL- ?i)-f)' /c;l-

N..,.. .11\d olhc:.aJ ltllll ol ~lopo.~atot OR own••lop4ttat0f"• authont4'd 'fiPI•enlaltw'• Sign:uv1a O.lla t•~ / 
l hav• a:n.ach..S a drer.croptct'l of 

'-- d•.._• and othet t.::tfM:~v.:ar\1 fTIO,n..,rn 



Re'o'iied June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEM~AL 
INVEN'TORY 
S(HCi{ll: 
/tt{DrrnDtion 
bJ ClouU.clll 

,;5:na~i!11.jJJ~li!!!St~~~-;;:''.',~(''~;~:::L/.,~'.:"i~1;:,:,\:ri2.};).~~:K~:y~;:~:r.=t::,:;i,'.~;-:\·:.; : ·'· : ·:L··~:''.:', }?.rt~!.!~~-~~~ t!~.m· ·" ... ~ <' :·· . . :, ·''·· ; ... ·;. . . , < 2 o 3 > 57 5-
"- __ M,.......A..,.C.,.D,_E_RM...,.,..,I:-.O.....-.. I,N,.,..C ..... ..,....'TT't'l...-T'TT't"'llt'"T'r-r.:TT.<'1''""TTT'---- ""'- MACDERMID INC. p,._ 1 !?700 
S 5439 SAN FERNANDO ROAD WES'l' ..... ~~". 245 FREIGHT STREET, WATERB""'U,.,;R'""Y....,_, -=c=T=-.--
1'"' CA 9 0 0 3 9 M-,_, 

c;,, LOS ANGELESCountr-----Siu• __ lip---- t~--~-------"'!'-----~-----------1 
·. Em. ergen.· ... ·~·'f..C .. o.n.·.liCt ... ·· · ... ~·:. :. '··, · :·; ·. :-· -~-,~:-:;:; · ... · 
.. ~~ ....... r .. GAf r.;·. tt'I'Tt~. . ..:: . .-:.' .. ,,,.. :. i.n. ""="'MA:-:-N_A....,G::-,E,..R-r--~~-t 

Phonot 17141 594-5891 2011,p,_., i714-l 594-58fH 
SICc-12 IB 19 19 I IN\~ I o I o 1~11 11 I 61-1 ! I sl 91 91 

Safety, MGR. 
T111e ----...--,...-...,...,,-,::-.,---1 

203 I 755-0550 
..._ _ __.Ao.Dr..t.L~A......J.<D:......-"'RE.l::!.UD~D"'-Yt:.-_ 
""'- ...:1~2is..IOLI3~1:....__5~7'-5~-.....::::.5...!..7~8.,::::3 __ _ 24 Hr,Phon<o 

Important: Rtad all instructions btfort completing form I Reporting Period 

-~~ ,._ 
EHS Name 

EHS Name 

CAS ( ,, l6 Itt h I @]2] ~- i:.."':O 
Cham. Name f1 G r15 C He HI c il'tl... /bt.t!.ll 

N t7RIC /1-t:.t__ (}fool) 

Qlg]Q~Ql;tJ 
EHS Name NITRIC f}L I D 

:.·,Phy~i~l ·.'_ 
. ttnd Health · · 
.:· .. Hazards '· 
<.:~-Iii~-~-

FO• 

Sudd.., n"'­
aiPr .... ur• 

AMcliw"l' 

............ ..,. ("""'•I 

o.la,...., tch'"'"'<l 

:·.~. ,:· ... Jn~ent-~ry 
. ' '• ' ~;' ': •' . . : 

; .. ; ·.· ,,;•' 

··.!_:' .: • "·.:·· ' : . 

"' ~ ~ Storage Codes and Locations 
E ~co i :. , ... (Non-Conll~entlal) 

'Si8. ~-
~.:-: 1- tr. Storage Locations 

IE- I iU. 

IE ' IG 

St:c Tr o "' D 

Opttonat {'n..th,.nto 

t have anac:tl.S a ••• p&..n 

I h••• anacf\od • "" o1 u. 
C:oc:J4cla'\.at• .\bi'.Hh-•attont 

I hav• anached a: d•t.etoOtot'l of 
<h"-1 And Olhet tal..yo,~.a1..J rne.uual 

0 

0 

0 



ReviSed·June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEM~AL 
INVEHIORY 
Spuifoc 
l~tformtJiiolt 
by Clwmi(ol 

SIC<:oft 12 I~ I~ 19 I 

. '• 

1-------/mportant: Rtad all instructions btfort compltling form I Repor11ng Period 

EHS Name 

cAS I ll lf:,J ~ I i I [[l]] lbJ ~ 0 
Chern. Nama 7ftv SrRIPPe~ (7Q:IID_) 

rr t7 Rl t:. Pic ID :!: 

EHS Name 

O.CI... 0 [JJ 0 0 0 IRl 
~~w>~: p,.,. Mio Solid !Jquicl Gu EHS 

EHS Name f'/IT R I C.. Ac. I D 

Fire 

Svdd.n Aol....., ,p, ... .,,. 
A.o..-iy 

lmmed..to(..,.•l 

o.~.,...., (ciwnct 

Fn 

Svddon•R.t ... H 
oiP• ... w• 
~., 

lrnmodw.lo (..:.no) 

Ooolo,...., (ch..,c) 

10 '2-(, 
P"'l• -- d -· .•• P·'ll•• 
Foun ~""&d OMB No :>0!>0-o:Jll 

~----A~D~L~A~D,.~~BE~D~D~Y~-­
"'-" -'''-'2':'-'0"'"'3"""-1 .-5 .... 7-""5'---=5'-'7.....,8"-'3~--

Safety, MGR. 
T •II• .-,~,----:::~:.--~:-::-:::-1 

203 ,]55-0550 

e' 4 

(3- I 14 

Storage· Codes and Locations 
: ,".' · ,.' (Non-Contldenllal) 

Storog~·uications 

SEc.Tto N A· 

SEc Tto rv 

Ope-l "n:-chmon .. 

B 
I h••• an•c:l\ed a ue pl.an 
1 h••• •n:t.et1od • '"'t o1 u. 
Coc:>tdlt\.&fe :a.bbt•'l!llt.lhCH'lt 

I h~v• au•ch..:t a d•s.c,opllof\ o1 
d1iwt at'ld Olheu t~l~v.atllt ,.,.,.u~~o~r•t 

0 

D 

0 



All viSed June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMI~Al 
INVENTORY 
SfHCifl£ 
/..j'ormtJIWII 
b 1 Clt.urticld 

SIC eoo.l2 18 19 19 I 

NNM----~A~D~L~A~D~·~RE~D~D~Y---­
,.,_., ....;1:....2,..0""3~1 -5..~..7-"'5:....-.... 5'-'7~8:::.,:3~--

MANAGER 
fotlot ~:;--;-~n-::--;:~~--~ 

2Hlt.P~>ono j714- 1 594-5891 

Safety, MGR. 
t .... ~~,...--:"=--::::-;:-;::-;:--t 

24HI.PhoNt 203 I 755-0550 

Important: Retld ollln.structioru before completing form I Reporting Period 

EHS Name 

lSJ(]]DGJ 
p..,,. lotlot Solid Liqvll 

0~ 
Gu EHS 

EHS Name !+'t ORo '*LO~IC A<,l 1:>. 

Fir• 
Sudd'•n·n.a • ..,.. 
ofPr-..ur• 

,...,...,. ... 1 

u.wn.dl<llo(oc:utol 

().la,...t (ch..,.,i:) 

(Qli}· ~~!~'i~~::.;_,. . ., ·:.;C 

~'-~~~1·"~;- ,··: 
131{, I~ J No~ ot O.y.- ·:, .. ':: 

. : " Ort:-'JIIt (dll)'t) ·. · ... 

·.~: ." ::: ::':'•, /::; :;i: .::::;-:;~ >:~;li·:')::::;; .:· ·:.:.: .; : _:·;:; : .. :.: 

<I> ' ' • • ' 

. ~ . ~ ~ Storag·e Codes and Locations 
. ]i ·· ~ U· · .. ··:·· .. (No~onlldentlal) 
S! 1- 1i. · · . . . .. Storage Locations 

El 4 

F::/4 

SEcTroN D. 

Op<o"""l /<RMh~nlo 

l h••• an ached • ••• ptan 
l h••• an::~.ched • '"' o1 ua 
COOfdln.ate ~...,,,a:tons 

I hav• lltac:h-.d a d•t<et.PlOI\ o1 
(h"-t and Othctt 1.:.1-.yv~r,J /nd.Uuf•t 

0 

0 

0 



RelliiedJune 1990 

.~i!!g!~f.Jmi!!J~~~L?:;-;,\ :t1~; -J:~. ,.~:~·:;!- i;>~'\'-':~~.\'i;.t.L:ii~t~\/ (,':·'.,··: i·1 '::Y:·'. ·.:';.t:' 
MACDERMID INC. 

·.;~J~U~f!.,~!· t!•.~ ' .. .. · :; , ( 2 o 3 ) 57 5-
-... MACDERMI D INC. Pt.onoo t ~ 7 0 0 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMK:AL 
INVENTORY 

N"""' 54 39 SAN FERNANDO ROAD wEST 
5
''M4LOS ANGELES CA 90039 

City eo..r.r, Slate -- lip---- ~~---"'!"""----------------------1 
Nu~"" 245 FREIGHT STREET, WATERBURY, CT. 

... Emergenc~ Conlaci . •· ·· · · :·, . . · :. ·.: >' · 
'·~:...:,. ,.:. : .·GAI't LIT'rLE. . . . . .,. ·~ill• -:::-:MA....-;-N_A~G~E:orR-.--~""-1 
Phone I 7 14 I 5 9 4- 5 8 91 24 H•. Ptoono i7 14- I 5 9 4 - 5 8 g 1 

SIC Code 12 18 19 19 I o..n~ I? I? 1"111116 1.14151 91 9l 
Spui["~ 
Jnformttlion 
by Clwni4:DI 

··.·' •' 
t~amo __ Au.wD..,L...,A......,.D'"""--<1-lRE-.t.:D:;.:::D~Y.___ 

"'-" ....:I'-"2...,Q...,3"-'l__,5.w7,_,5 .... -_.5..,_7._..8"-'3"----

Safety, MGR. 
Tnlo ~-=-=-"""=""=--::::-:;::"';::-;:--1 

~03 ,755-0550 

Important: Ruul alllnstrucrion.r before compltting form I Reportll'lg PMiod 

c.-.s I I I \ lo I 1 Jo 1[1IT] Gd ~~ 0 
Cham. Name N Pic. 1.) D I').. eR g ~ 7f. ( 1-<\l"H) 

'S OJ> t v M lf'1 t> t.t.o 1< I I> #; 

05JDfK1DD ,._ EHS 
EHS Name 

.·:· · Physl~i'· : ,. 
.~nd Health 
· . ' Hazards : 
':.~·llldllol~ 
.--­

H• 
f- SuddiH'I Aol­
r- oiPt ... vr• 

~ .. "Y 

~ mn.dWoi•locul-t 

.__ Oolapd (m-it) 

.·. : 

·lnve.ntory, ·. 
,,:·· 

... '·;,. 
,.• ' ·'••' 

.: .. 
... 

I o ·' :~i~ ~~~~~~4>:. ·.:::-., .. ·',:.: .. 
~··.·~~~~1~) ··:·:·:·:.' .. :';/.: 
t3 .,~·IW:{.~~f;~~!r•>: .. :./, 

'• ' ' ... · . ';· . 

P"" I 14 

I&\ 4 

tl 4 

Storage Codes and Locations 
, . (Non-confidential) 

. ·Storage 'Lo'c.ation:s 

8 teL T l 0 N f\ • 

+J 

0 

0 

0 



R,evi5ed·June 1990 

Tieriwo 
EMERGENCY 
AHO 
HAZARDOUS 
CHEM~AL 
INVENTORY 

SfHcif'u: 
/l•formtJtiott 
b1 CJwmi.cGI 

:;,·,;,~lll.iv.l~ii·;.;.:;.;,Lt·o~·.n~; .. ;.> Y> · .. +..,:··. ·:i': ·.·,;·, .. ::::· ..• ~~,;·n.;:;~i·'~·.<;'ti~};:.'·£;;.:) :-. ;; :''· .i: ;.;;::.i:• :,.·ow, •.. t.· .... • •• ~.tn.....i., __ , •• ·:.~ ••• ·._, .. !) .• (.· ... _ .. •.-.~-.. · . '· .. · . .... : .. _ .. ,·'.·~··., .. · · · .. ·. ,.. ···.'··'· ,··.'.·.··.· . :·. ( 2 0 3) 57 5-:.«;L.;:;;>..,~,.w-;~xMJ:~ ....... :.:: ... >'~x: .• "·~ ... ~.:.;:::-:->~=--; •. f}.:.~.·::::<P::·:.-.>. .::~t{.>.Xi;~-:~~~~~-s.:.:,:~.{~ ~1:.~ ~ :!ti:~:.:.-.:~r:. ·~::::~· :T..{M~.:. ~;t~·~ ....... ~~ ... ,.,.. · · 

MACDERMID INC. ~ MACDERMID INC. PMN 1 $700 := 54 39 SAN FERNANDO ROAD WEST MuMdr... 245 FREIGHT STREET, WATERB.,_..U,...;R""'Y-=--,.-=c""'T:-.--

cit, LOS ANGELESc:-.y _____ 51111• CA r,p_9_u_0_3_9_ t---~-----------------------f 
-: e.nergen~, C~n.t•cl . ' .. ,:;.: '· :... · .'. · · ·>. · : .... : :; : :; "' '·::\:·:':· ... 

SIC Code 12 18 19 19 I INn~ [UJOJ.JlJ! ·f 6 1-14151 9l 9l .. ·~ .. , .. ' .. GAtL· l.ttrTLt: ... .. ,;,,. . MANAGER 
Phontt I 714 I 5 9 4- 5 8 91 2011. Pllono j7 14- 1 5 9 4- 5 8 g l 

N&mo -~Ao;.u.oD.,L""'A~D.,_._. ~RE~D:::D::..::Y::...-_ 
""""" ....:•'-'2o...:0""'3.w...l __..:5..L7 .... 5:....-_,5w7!...:8~3:::.._ __ 

Safety, MGR. 

24 HI. f'MN 
T ""' -::--=-:~--=~::---=-::.-;::-:::::-f 203 I 755-0550 

lmpcrlanl: Rtad all Jn.strucrions before compltling form I Reporting P8flod FtomJ""'u"'Y lloO..:- 31, to91 

EHS Name 

0...1 ... _..,..,.,, 
EHS Name 

Solil li:H$' 

Phy~l~i· .:: 
~nd Health ·, 

: ;Hazards·.:.·· 
·.: .. :~'.diti .. ~. 
r--

fir· 
1- SuddOftA.._ 
!-- ol Pt-ut• 

"-"'tr 
~ ..........,.-.~., ........ 

"j. o.l•pd ldvonieJ 
'--

-
Foo 

- Soodan•R<IIa&M 
_ oiP•-w• 

- R..w:t ... , 

..J!:... ~ ... •IKuto) 

o.lopd jch,....c) -

·',• ' . ·::: :· 

.·· •..•. ,.· :lnv~n,to;': ' 

ri:r.:-'1 ..... ~~. o~ily '::. ·'· .. :- '.· .,: :; · 
L.:::1.!J Amou~l.(~f., ,· :· .... · 

. .·. . .:·. ·::: .. :: ..... : '... . . ·:: .. · . :, 
r;;n, Avg. 0.11y . : :· · 
L;::L2J :AfrjqUI'!I (code)'. '· ·, · 

it li :., ~j' ~~. 0··:~~~'::;.:: "::·' 
-- - . - . .,· ()n-:-tlto (day•).. ·· 
•'.i : .~ ~ • ~· • • • •' ·~.. • ' ' ' • . . ~:· ... ' .: .. · ..... ·· · ... ' : . ~. : .. . . :. 

: . :. ':. ' . .. : :" ., ... ~ .,. :· 

f::.- I 4 

lE- \ 14-

e \ f:._ 

. . 
Storage Codes and Locations 

(Non-Conlldenllal) 

· ·. · Swragt Loctnions 

Sec:.Tto IN 

0 

0 

0 



f}evisod June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CliEMl~AL 
INVEtfTOAY 
Sptci{~ 
lt~formtJIUJII 
byCiuiNcal 

~dt«.~.•A.i.v.OJ.~~.·:'r Ul.~~l,.:n .... ~·.'.;~i . .'!.l~ ... ;(_i·.:.: ..• ~· .•. ·; : .•. ·,''• · ,:, ·, ;~i.;~} ii,~~~rt:~>:~;.:i;\'. : t .. , .. ,:, ·:·,,,.,,?·, ·:nwn.;,,oP.!ri.ioi Name · '· '·· · · · · ( 2 0 3 ) 57 5-•.--·-· .- f.'--A':U---. . ~ .~. i':':t::·!l!: :: '1.ci: :~·:: '"'-'\ "·.";:,!1..1!:~,.:., ::<>,, .. ,,., .,.... • : ·. . · •. '·' ... , :·.'·; ··, • . 

H ..... __ M,..,.A""'c71D:-E_RM--r:r-I010r:r-,.,I,.,N,.ci"'('.~TT'\l~T"TT"t"ll:'T'r-r:T'T:"'C..,...---- - MACD ERMI D INC • p"""" ' ~ 7 o o 
su..t 5439 SAN FERNANDO ROAD wES'l' Ma4M<*"• 245 FREIGHT STREET, WATERB"""U:-i:R'""Y"'",-.-C~T,.....--

c~r LOS ANGELES eo..nr ----- Still• ~ z;p_9_U_0_3_9_ ~:o--':""'"--~~':""'"~----~~---~----------1 
o....~ ~-~ 1 j1j6J-14l5l9l 9l ·\,::~~~\~¥·d~'t~· 'ij'~'r~~ .. ' H· .. ::'i,: ,:',!:~:;) .. 'T.u.. MANAGER 

Phon• I 714 I 59 4- 5 8 91 24 Hr. Phone ji' 1 4- 1 5 9 4 - 5 8 g l 
SIC Cock 12 18 19 19 I 

~----~A~D~L~A~D~·~RE~·D~D~Y __ __ 
~-~~2~0~3~'--5~7~5,-~5~7~8~3~----

Safety, MGR. 
I olio -,.-=-:,-----::-:-,:--;:-::-:::-::::-1 

i203 ,755-0550 

.r. I fc I 1--' 91 ID o.-~;,,..,_,,..,b<l'-'aioi..,,I<AI.,Ih•in""'""'""'. Important: Rl!ad all inscructiotU bl!1orl! comp tling orm Reporting Per .... From J.,..,.,., ''" o..: • ..- 31. "- ,..,.,...,.,.,...,,l""'t. 

EHS Name 

0 p.,,. 
EHS Name 

F .. 
s uc:hl•n. n.t ...... 
oiPt-..vt• 

n..c:t;..c, 

~......-!io.lojacul•l 

Dole,.., !th,.,..icJ 

0 

~t:c. f( 0 tN c. 

0 

e- 1 14. H 

D 



nevi sed Juno 1990 

Tier Two 
EMERGENCY 
AND 
IV.ZAAOOUS 
CUEMl~AL 
INVEHl'OnY 
Spuific 
J,.formaticfl 
by CJwm4col 

o-~ ~-11111 § 1-141sl9l91 

Safety, MGR. 
'""' -=-=--="'=-=---=-=-=:--=:--1 203 1755-0550 

I b .r. I . r. I n lod 91 I 0 o..ct< l .,,_,,,_ ...,.._ • id..,,lelol ... ,.,. "'IO<rnal""' . lmportont: R t.ad o llrutrucriotu t.1 ort. comp t.llng 1orm eportlng Per · F...,. Jonu.,., Ito c..: • ...-''· "- ,....,..,_,"" lodt ~. · . 

EHS Name 

e-tA 0 lXl 0 18] 0 0 
- .,.,..,, Pure Ui.o Sclid &.;q..od Gu EllS 

EHS Name 

- Fe• 
·- Sudcl•n•fl•l•­
- .,.p,_""' 

""""' ... , :X: lmm<od,..o(acul•) 

Ooolopcl(duonic) 
'--

0,.."""1/'~hmon'" . 

I h••• anac:tl..-J a u• plAn 
t h•"'• a11.:a.cheod • l;,.t of ue 
C()04din.at• :a.bbf•••n.3:h:;wlJ 

I ha¥• AI1.1Ck~ I d•KtoOhOI\ ol 
d•..._t af"d o1ho• t.:Jifi~Yv.:tr\J ,.,.,..n.,.,., 

0 

0 

0 



nelli sed June .1990 

Tier Two 
EMERGENCY 
ANO 
HAZARDOUS 
Ct-IEMl~AL 
INVENTORY 

SfNcific 
ftt{Otnw11itJ, 
byCJwnUcaJ 

SK: CGcle 12 18 I~ 19 I 

""""' __ A.....,.D...,L..._A..._.D"'-'-. ~l\6~0:-::D~Y..__ 
~-~~2~0~3~1~5~7~5~--5~7~8~3~----

fb 2-, 
P.tg• -- d ........... P:•'9•• 
Foom "'-"'" 01.10 No Xl!>0-0011 

Safety, MGR. 
' .... -:--=-:---=-c::-=--::::-::-::..-::=--t 

24tii,P- 203 I 755-0550 

R --' 11 1 • b .r. 1 · r. ( n 1 p lod 91 10 C~>o<~~ ( ~>•-·'"" ~~e~ow;, "'""'~~:.<~~"' "'" nl¢<mol..., Important: t ..... a n.strucnon.r t1ort comp tl1ng 1 orm eport ng er FromJ ... u"'lf ltoO.C•- 31. "~ t\bniltoo!IMt J'MI. . 

EHS Name 

EHS Name 

SEcTION en 

&c7t0N C · 

Op« ..... l <'"!'<!'~n .. 
I h•v• anacl'l.-d a t h pa..n 
t h••• an;lct'IN • J"'' ol u. 
COO.d~JII. ~·Yt~1tDOI 

t ha .. • an ached 1 d•t.et.ptcm of 
d•"'-1 and Othet l.;tl..yv.:~~•tJ f"nod!.Hvtet 

0 

0 

0 



R'8vi$ed June \990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEU~Al 
INVENTORY 

SfHcif~ 
h•forntllliott 
by CM!nK:tJJ 

SIC Cod<! I~ 18 19 19 I o..n~ I o I o 1.1111 f61-141sl9l91 

Important: Read all instructions before compltting form I Reponing PeJiod 

Nil Solicl 
EHS Name N !'It$! c 

EHS NIIITI8 

~~: Q~Q0JQQ 
EHS Name 

Safety, MGR. 
Toll• ___ _,.,..""'""'"__,....,..,,...,.--J 

203 ,755-0550 

. . . 
~ ~ Q) .Storage Codes and Locations 
ii 1\l ~ 3 : (Non--yonlldentlal) 
Si~§ij '• s Lo . Cit-- ..,_ A: .. · toragt cations 

J r 1~ SEcTtoN :r 

0 

0 

SEcTtoN ~. 

0 



Ae.lliSed June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMl~AL 
INVENTORY 
S~cifo< 
l~tfarmaticn 
,,c~,u 

:tJ!!~~ojJ.J~m~~~.\.![.:;·.:,f,:.~.e:? .:: .. :L; .. ':\~::r~~frS:~:,~:~b1~~~·~~)~,'::~./:.;~.;:; ·.h ·;;t.:. '.,~~~!~~~.~~~ tt•m• . . ' · · .. ; .... , . .. . . . ... ·' ·. · · . ·. < 2 o 3) s 7 5-
N .... _..;MA;,.;;..:;,;;;C.;D,.::E:...RM""':'r'II:"1D:T-~I~NnoC~.:-.MM<~.....-TT7'"'1:..,...r-r:'T'r."t""m"---- ~ MACDERMI D INC • p,_ 1 !? 7 0 0 

5439 SAN FERNANDO ROAD wEST MuAcktr"• 245 FREIGHT STREET, WATERBURY,. CT. 
su- LOS ANGELES CA 9 0039 
Citr c-.tt ----- St•• -- r.>---- to:---~-~--------~-----------~ :.Emergen~y,c~n.s•ct .' . .,·· :: '· ·."· .... ::. ::·.: '··. 

. '·· .. 

··H·~_ ... .... 'GA!t"!..lTTLE ... . . . ..... MANAGER 
-·- Tille -.::;--::-:-~~_,.,.,...::r-;-1 

Pt>on. I 7141594-5891 2•H•.P'-o j714-, 594-589l 

....._ -~A~DioU.IL~A~Du.~RE~D~D~Y=--­
"'-• _,1'-"2...,0....,3....,1___,5.._7,_,5,._-__,5.._7:...:8::..:3:::.._ __ 

Safety, MGR. 
, .... -:::--=-:::--::;-::::-;::""--;::-;::-;:~-i 

~03 ,755-0550 

Important: Read all instrucdons before compltling form I Repqrlll\g PMiod 

o ~ ·o oo .o o 
p.,. loli.11 S<llill Liquid Gu EHS 

EHS Name 

EHS Name 

EHS Name 

Firo 

~ !luddOI'II\­
~ oiPtMOUio 

AMoc~No, rx: lmmed'.U• (ot:\Aoj 

--- Dol•}"'d ,..._..., 

' . •'" "··:. ·.:.: ···:··.' .. ,• 

-41 

• ~ ~ Ql Storage Codes and Locations 
.. ~! ll . (Nor}-:-Conll~entlal) 

0.-- .- ..... ·Storage Locations 

E l '+ St:=c/tON r-

t: I 4 

i(3- I 14-

SFc!tON L 

Opeonol ~~h,.niO 

1 h••• anached a ,.. pl.an 

I h•v• •nuhod 1 lftt ol u• 
C()()ldtn.lt• ,abbt_,,.110t1J. 

I ho11¥• •n.achad a d•t.e,.Pt<tn oj 
d•fi..ltl lind OthO• t.:II~Mi"'.:thJ ,.._.,~v,et 

0 

0 

0 



.IJ..J.g~l}jyJ,~!!!~~~~L ··'i,:i:,::;.-,;.~:~D.:;.~~:_-;;;:·.;:,:/::;~,:_-:9\·i:.;~- i·.;,1.~e~~ .. ·. ''· ... ~) ::::.: ' . ,·:.i:: :~~~H~Fi!~.~~! ~·~· · .. •• •• -!• (203) 575-
MACDERMIO INC. ~ MACDERMID INC. 

H.- 5439 sAN f'ERNANDO ROAD wEST 
PIIone 1 ~ 700 

WATERBURY, CT. Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMl~AL 
INVENTORY 

Sl,- .... ··~... 2 4 5 FREIGHT STREET, CA 90039 .. ,...,... 
Citr LOS ANGELESea..nr -----Siaa• __ z:,p ____ t--------~--------"""!"----------1 

· Emergencv Cont•ct · :- : ; ' · · ; · .' · ·. ·· ·' .. · ·:- · ·. · 

SIC Codoo 12 18 19 19 I o..n.:!: I o I o 1~11111? 1-141sl 91 91 '~~ ..... ;.(;GAIL ti'rTLl!: .... ,, :-: ..... . _;:.- •' Ttlle ...,.,MA.....,..N_A-=G-=E,...,R,....-,.......,,.......-J 

Phone I 7141 59 4-5891 z4 H,.P,_• ;714- 1 59 4- 58!H 
Sp<ciju:. 
lt•formotioll 
byC~DI .,_... _ ___.A....,D..._L......,.A._..Du·~RE""""-'D="D:o.Y __ 

"'- _,1_,.2...,.0L.o3t..:.1__.5~7w5"---=5"-7!....:8"-"3~--

Safety, MGR. 
..... ,., .. -='"::"":::--=-::-=---::::-:::-;~-t 

i2QJ I 755-0550 24 HI,P,_. 

Important: R~od all iiUtrucrions before completing form I Reportlog Petlod 

EHS Name 

~·.u_ 0 0 [YJ 0 0 
yp~J. ,._ lolio Salol Uq..id 0. EHS 

EHSName 

o..·---0 o~RJoo 
- Yf111: Pu"' lolbr Solid Uquid Gu EH.S 

EHS Name 

<I> _:_;.:.Physfcaf:: · _· · ·· 
~nd Health··.· ·. :::·. ;_; ·· ~Jn~_e,n~~ry-. ·. -: · .. ·,' ~ ~ Ql Storage Codes and Locations 

:a"' tJ· .. · (Noo-Conlldentlal) .. ' Hazards '.. ·. -:, ·· . , , · .. :~ · , 
. ~~ 1- A: St~;age Locatio~s .. ~-... " .. ~ :. 

r--
fire 

~ Sucldon A--­
,_. ol p,_.,, • 
....-- Re.alifry 

;:L lmroodO..• l-ot 
,__ Oolo,...t (dwonc) 

Firo 

S...dd"" n.,_ 
oiP, .... ure 

n-.:v.ry 

lmroodlolle (oc:vto) 

Dola,.-.1 lc"'-or:l 

flo 
1-- S...,don•R.to .... 
_ oiPt.-.ut• 

n-.:v.., 

::1; """--loilo (loeulo) 

Dol• ,.-.I (ch~<>nc) -

'•', 
' .. 

r:.t 14- s~cTtON B 

1: ~ h: -"--~~~~~~~~~:, .' ..... :;·:: rmi ~ 
r~¢TJ#~~,'_r:;,::;~,-_..:· :·: :._.: 
I 7JJ'A 1' 1 No; ol o.y.. ·. . · 
.~ .~ .: !:" ,.~tr":H~(9~y~) :·.:· · ·:, 

::: .. .'·:; . :·:_: :;::.::~~;.:: :.': -~· ~::::(,:,,~;:i :.:/'::·~- :.;: ;· .. ::,' [,::_'', .: 

~': ~:;~~~~~;·<:::·:::'::', ::·· ::; E- \ ·Lr 

~ -~~~~ull~ .•.. /:·~:_::' :' 
fzsl b .. ifi: ~f::~~~:v.,, · .:f · .,:: 
' .... .:'' • ... '",. ;': .;·.:_ : . '· .. 
' . ' . ' ' '• ~ '• 

.:·. :.:·~·f .:. 

5EcTtQ N c. 

St-c T to 1\J 

Cerllflr;allnn ... : · '(lR..u! R.-4 il,... Llll,~ -';.Ill< I,// :t~IIDIU) ... · .-- .. :; · · .. -.'. . · · :. :: .... · · . ·· .... · · ; .. · · ·· ·. .. · : .. · · ' Opeonel 1\n.tocllmenle .. ...... •..,-:• ::,·. '·"'·"-:-:- .,,,.,.._. .•. ,.,..,, ... ..,_~:~. ~· . .. . . . ::.. . .. .:.' .. '·: . ·::· ... :•'?·II · ...... , ... .. ......... · .. .. . . .. .. 
1 _,,_, ....- .,......, a1""" lhol 1 h....,....,.~., ••...-.inod &nd om l.,.,.i.., ""'h the inlama•- oo.bmot..t J., ""'" - th•ough ~ &nd thaol N.a..t 8 I h••• onach..t 1 ••• p&.a.. 

.... ..., ;,.q.., .. -· indMdu.olo • ...,... .... ""'*""""" ""'"""'""""'!'·1""'-"lht' .... ltubmll..t oNQ<tnlll ....... ~· ..,...,AiA~ . r 1!1 . 1 All / I h ... an:u:t>ed ..... ., ... 
Ad1a D. Reddy Corp. Industr ~a Hyg~en~s ~ '-b;j '.> · fUJVOf.-...-' _>A( q }.....-r- • .,.,.d., .. ,._.__,.,.,.,, 

lh""' and ollioall ... ol _,_ •• 01 on.,_,.,~ ... , ... aul'-tod ·-·untaiNo SignaMo o~·· .?:1 ( ........ ,., Olhof ul..,u••• .......... .. 
I hav• Atl.lC:h..:f .a ~.K,1)t0t\ of 

0 

0 

0 



neviied June 1990 

Tier Two 
EMERGENCY 
ANO 
HAZARDOUS 
CHEM~AL 
INVENTORY 

Spuij"u: 
/llformatictt 
byCMm.U:GI 

sceo. I? 18 J9 J9 l 

..... -...· ADLA D. REDDY 
Phono ( 2 0 3 I 57 5-5 7 8 3 

:r:·-.. , · · ( 2 0 3 ) 5 7 5-
p,_... 1 ~700 

WATERBURY, CT. 

Safety, MGR. 
T ,, .. -,...,....,--=:::-=--,:-::-::-::--t 

i203 ,755-0550 

IITI{J()rto.nl: Read all in.s1ruction.s btfort compltting form I Repor11ng Period F""" Jonuory llo 0..:...- ll, 1191 

EHS Natn11 

E H S N il.ITI8 

.... , ,• 

· Physleat··• 
fJrid Health . 

· ... Hazards<, 
: (~Noi..'a~lhlil ~: : 

Fire 

Sudden • Rolo&.N 
of Pt"-IUI. -... , 
"""""' .... ( ........ , 
o.larod (eh,.,.ue) 

;,•'•' 
. :•, 

···rnventoiy ·• ·.: ·. · 
' ..... ~ . : '', . . . 

•• ' .·:. ;. : ,•! '' .:·. 

·co 

~ ~ Q) .Storage Codes and Locations 
5 ~ ~ i ··. · .... (No~nlldenllal) · 

~.?: 1- A. . · · Storagt Locations 

l- I 1(.;- SEc. f{ 0 N 6 

c-1 4 

•, ",• .. . .... ,, . . ·. ::':'''· \ . 

@Iil·~~u";.·~~).:::., ··.'··:':'·. 
l~f;t I :·~~~tuf~· ·,_'!:::'.,, :, 

e3,~-':,ir'~~:;it;:~,:;·~·;·:· '· 
. ·: .. ;: : ·:··.·: · .. :'·.:· · ....... : ' .. ;·. ;:-':: .. ~: .. ,.;,·,,:;.:: :'. ,;,,:. :.·.' .'.::: .' 

:r. 

'·~~(~~~~tf!:.;~!:t!!':!".;!:!C!~=!!'!::.~U:~;~;~~ ;~i~·~;~ ... ~;S ~~~.:;~:~a~·~.;.:;.~,~~, ;.:·.;·' !:;;': · ·· ... 

"""" Zi"i ~ -~~dd;oblo-~;:W<Min"2i'~~;r~·iif;9'reh--nrl:· -i)c::t? 'J f1;;J~ p_f ~L 11--

. 0,..-1 !'~h~n" 

I h••• anached • ue ~n 

I ha .... attached • '"' of ••• 
c()(Mdlft.;al• abbt.-wt,alont 

N.,... .11\4 olltO&tllf .. of ~~~··Ol on O'JIIIIfHWIOf;MII&IOf'a •vlhoni..S ,..,. ... n1a1N. s.,n,au,,. O.it. lt91'1k I f h.'lv• attached I dU.C11)10n of 
d1k.,t •nd Oth•f I.JIIIIflv.luJ IT'Iocfolh.~t.l 

0 

0 

D 



R~'Ji$ed June 1990 

Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMK!AL 
INVENTORY 

StHcif~ 
lt•formtJitbll 
byCJumU:ol 

·Xf!~&U;J~m~!~i-:.<.:;:.:;:.if:<> .. ;~ .. ,·. ~.\· J~::·j~~:;',;::. "'' '>~,.·,: ·':> .. :,.:./~· -~~!~P!rii~~-~ ~·m• · · ... ·' ·· ,. • .. · ·,, .':· .. · :; .... . · . < 2 o 3 > s 15-
MACDERMin INC. u..- MACDERMID INC. P~~onoo , ~700 

........ 5439 SAN FERNANDO ROAD wEST .. ~ ... ~... 245 FREIGHT STREET, WATERBURY,. CT. 
SIIMI CA 90 039 ~~-
Cltr LOS ANGELESc....., -----Sio~• __ Z:.,---- t-----'!"'""'----------~----------1 

SC<:o6oo 12 I@ I? I~ I o....~ LU£].11111? 1-141sl 91 91 
~Em•rgent:V.conl•cl '.' .; '·::··:; ', · 
'~~ .. r.f.:GAt't LITTLE ·.. ...:: .... ,, ~.11,. MANAGER 

Phone 17141594-5891 24 Hr.l''-• ;714-1 594-5891 

....,. _ ___.AuD~L.rwA~Du•-4RE~D~D::..Y:-_ 

Phone .....!1:.....~2!ir.!QL:.)L.!.1:.........5.!..7'-'5L-....:5L7w8:L:3~--

Safety, MGR. 
,, .. ~~---="'=-=~'":"'::::-:::--1 

203 ,755-0550 

lmporlonl: Rtod all ins1ruction.1 btfort compf~ling form I Reponing Period 

EHS Name 

~·~~~::t~t. '·( .• 
m iAmounl (co.) :··:.: .: 
13 ·~~,.:~~::(~J~:~~~=Y•): ; .. > .. 

. ~ : .. :.:::·: .'·.: ... :·.::-~::.::.: .. \·::;·;·.,:./:: .. ·: .. ·: 
EHS Name 

' " "" : . '' . ' 

~ ~ Q) Sto.rage Codes and Locations 
ii · ~ j·. · . . . . (Non-C~nl.l~enllal) 
~! r- ~ · . Stoiog~ Locations 

E- 1 4 SecTtO N R 

T. 

Ope-l !"'"<.hmon,. 
t h•,• attached a ••• pU.n 
I ~"~*•• anact'led • 1•1 o1 u• 
COOfdit\.11• :a.tJbth'l.)fC)('It 

l ha"• an.ach-.;1 a det.et.Pt<Jn of 
Ch ... 1 &nd Olh.l tiJii"'::VJII~ #1'\d,Uuf•\ 

0 

0 

0 



Revi5ed June 1990 
:2-:L ~c 

Pogo -- d -· . . • P•'9•• 
F0<m /Oppf"'od OM9 No 70~..0012 

( 203) 575-
p-.. 1 $700 

WATERBURY 1 · CT. Tier Two 
EMERGENCY 
AND 
HAZARDOUS 
CHEMI~AL 
INVENTORY' SICC.. 12 18 19 19 I 0un r!!: ~IQJ.Il 11 ·I b J.f ~ I sl 91 91 
Spui{"u: 
lll{t~rnfJ(JIUJtt 
by C}wnj(;DI 

cAS I 11131 r 17 I (]]!] I1J ~'"!:0 
Chern. Name ~0 PPe R 0 X l/)t3 (4·?. 4b~'J 

0.0 0 
Uquil Gu . EHS' 

EHS Name 

... :· .. 

r-- F•· 
1- sud.r.., n­
r-- al Pr-..vr• 

R.o.d;.'J 

tJ( lmmod .... ,_"' 

...._ o.~.,.... {chn>nic) 

~ Fito 
~ Suddon•ll.to&M 

I- ciP•-"'• 

tl 
_ ... , 
llmlod ..... '"""'"' 

~ o.lo,_d (<hronc) 

~----A~D~L~A~D~.L-~RE~D~D~Y~-­
..,_., ....:1!....42"-201L3J..!..I ......t.S..t.7....:5:...--=5w7w8.w3:!.-__ 

· .... · .. :. ·). ·:: ·:'• 

~~t~~!~i>·~:~:~r 
I :?I{, 15] 9n-:'fh• (diiY•)': j '·.: 
·. '.'. . ·: . : ::: ". :,., . :-. . . . .. :-. 
. , :,::: ', ' .,;· .. :·:.;:,·,:'( :· :.; .. :;:-~· .':·).;:,>.:,..: 

~· '' 

~ iii Q) Storage Codes and Locations 
. 5 '~' t i · •. ·. :. :·. (Non-Conll<;fenllal) 

Sa?: 1- A: Storage LOcaiions 

I t ICJ-

If:: I iJ.-

.E I 14 

<5-~c rc oN L 

SEc..Tto N B 

0,.-t,~o~~.~n~ 
I hav• anachfld a U• pLan 

I h••• a.nached • loti o1 u• 
C::()I(HdJf\.at• abl:k•¥1.)11001 

I hav• an.acn.t .. d•t.ehPI•CH\ o1 
d•"'-t •t!d Othot ta•«:~u.JI~ ,.,.,,."''•'-

0 

0 

0 



Tier Two 
EMERGENCY 
AHO 
HAZARDOUS 
CHEMK:Al 
INVENTORY 

cAS I 11131 r lol f1B] (11 t..~O 
Chem.Name C1ecvD6f' t,.ooc (1~C,.tJ6; 
So.D1 u r; lt'-1 DRoX ll>e 4o 'f· 

0 IX) 0 00 .0 0 
EHS 

EHS Name 

Ofi10[])00 ..... EHS 

EHSName 

CAs I I I (I~ I ( lo ll2:rn rn t..~D 
(;bem. Name F f...E <:. TR-v L.E S t;. C.U ,.9 'H 
Sot\1 u rt tt"'.DR..o "feel DE ("'J?o 1 :z..) 

tM<tJ 0 [5J 0 ~ 0 0 
_..,.,, Pw,. Mbt SolO! .........., Gu EHS 

EHS Name 

:··· . 
·,::··Ptl·Y~Ical. ·.:: 
· f!nd Health, : 
:. ··Hazards.·:':· 
· '{...;.d.: ILl l!ui ~ ., 
r-- F•· 
f-- Suddon llol­
f-- cjp•-u•• 

Fi<• 
Sudden n.,...,. 
CJIP• ... w• 
1\oM.c;tlwlly 

~IOia(ocvt•) 

Oolopd 1<'-cJ 

MANAGER 
Tnt. -=.,......,,...--=:-..,...,,...--~,.,..,,_.1 

24 Hs. Phone j7 14- 1 5 9 4- 5 8 f.H 

~----A~D•L~A~D~.~~RE~D~D~Y~-­
"'- -"''-'2is-'0"'-3ot..:...l .-5.7..,.5;....-~5~7:...:8~3'"-----

Safety, MGR. 
t .... -.,....,...,,----:::,..,.,,---=-:::"":"':::-1 

i203 I 755-0550 

':: :· : .. ! : ., ',•' ' 

. '•• .. ' . '',: . •'. ·. : :::: : . 
' ... ·. :Inventory .... , · .' ' .. 
'. .····:... . ,.::"' .·;···.: . 
... :.· ·.::· ·: .. · ·:;::'·.; ,, 

... :'· 

~ j 111 Storage. Codes and Locations 
. ~ ~- ~-~ j . (Non-CQnf.ldentlal) · 
a.. ,... Storagtt Locations 

El u 8ECTtON H, 

0 

D 

0 

~~~~~;~-~~ 
t:::j:/J. {J16 f;:,J. _ - L ~ I """"• atl.lch.d a d•t.e•<OIOI'\ of 

N.,.. .and olho.al hUa ol ~~~atOf OR ownt•~afOf • authonr-.cf t*Pf••ntal,.• Stgn~tur• 0.1te 1•9t'l\fd d<.,.t .lind othor t.olf~v.:u\1: ,.,.....,.utu 



Re...;ied June \990 

Tier Two 
EMERGENCY 
AHO 
HAZARDOUS 
CHEM~AL 
INVENTORY 
S{Hty~e 
/itformtiiUJfl 
by C/wn.i.tlll 

:~!.~~iitJ~m~~~~::::-.::.~~:Ji..tY·~-~; .. ;~_\·:;.:.;,.-;,. "''\i:,;:;X?d:t::~j~~: ', : .. .... :;t~ ·. :;} ·-.·~~m?~.~~!.~~m· '.. .. .f' · :; · , .. '· · . < 2 o 3) 515-
MACDERMro INC. H.ome MACDERMID INC. p,.,..,. 1 ~700 
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.DATE 18 FEB 93 09:27:16 REPORT GENERATION REDDY 

* 
* product qty 
*~=a==• :G.===.==========a===.e=e==~==========b==== 

10001 
10007 
10007 
10107 
10107 
10113 
10113 
10126 
10173 
10203 
10203 
10 206 
10206 
10214 
10226 
10250 
10250 
10305 
10311 
10311 
10319 
10501 
10501 
10508 
10508 
10511 
10511 
10602 
10608 
10611 
10617 
10619 
10624 
10624 
10625 
10629 
10630 
10801 
10801 
10805 
10810 
10810 
10811 
10811 
10812 
10812 
10821 
10821 
10830 
10831 
10831 
10832 
10832 
10833 
10833 

451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 

11.000 NEW DIMENSIONS NO 1 
83.000 NEW DIMENSIONS NO 7 
14.000 NEW DIMENSIONS NO 7 

7.000 METEX S 1707 
110.000 METEX S 1707 

52.000 METEX T 103 
24.000 METEX T 103 
69.000 METEX S 426 
8.000 ESP SOAK CLEANER 73 

73.000 ANODEX NP 2 
16.000 ANODEX NP 2 
8.000 ANODEX 61 X 

83.000 ANODEX 61 X 
14.000 METEX E 314 

2.000 METEX E 1726 
50.000 METEX E 250 
11.000 METEX E 250 

2.000 DYCLENE EW 
116.000 METALEX W SPECIAL 
21~000 METALEX W SPECIAL 
6.000 METEX EN 340 

12.000 METEX TS 40 A 
10.000 METEX TS 40 A 
33.000 METEX S 438 
3.000 METEX S 438 
1.000 METEX S 449 

13.000 METEX S 449 
80.000 KENVERT 11 

1.000 DISCONTINUED KENVERT 18 
7.000 KENVERT 27 

13.000 KENVERT NO 126 S 
51.000 KENVERT NO 170 S 
8.000 MTO KENVERT NO 414 R 

100.000 MTO KENVERT NO 414 R 
9.000 KENVERT NO 418 
3.000 KENVERT 444 PART A 

25.000 KENVERT 444 PART B 
4.000 ELNIC 501 

10.000 ELNIC 501 
2.000 DISCONTINUED LPC HIGH PURE 

14.000 ELNIC 110A IMPROVED 
2.000 ELNIC 1.10A IMPROVED 

24.000 ELNIC 1108 IMPROVED 
2.000 ELNIC 1108 IMPROVED 

17.000 ELNIC 110C IMPROVED 
6.000 ELNIC 110C IMPROVED 
4.000 XD-7103-T ELNIC 10 REPLENISHER 
1.000 XD-7103-T ELNIC 10 REPLENISHER 
9.000 ELNIC 101 C-5 
8.000 ELNIC 101 RP 1 
1.000 ELNIC 101 RP 1 
1.000 ELNIC 101 RP-2 
8.000 ELNIC 101 RP-2 

24.000 ELNIC 104 A 
111.000 ELNIC 104 A 

6002642 

received 

443.104 
41117.868 

630.504 
2800.000 

11000.000 
5200.000 
8400.000 

20700.000 
2400.000 
7300.000 
6400.000 
800.000 

33200.000 
5600.000 
800.000 

3002.400 
7265.808 

200.000 
43500.000 

2100.000 
2100.000 
1200.000 
3000.000 

13200.000 
300.000 
100.000 

5200.000 
13801.032 

100.000 
700.000 

1300.000 
5100.000 
800.000 
100.000 

4974.602 
479.633 

1064.393 
205.498 

5651.184 
1373.348 

733.837 
1153.172 
1249.999 
1145.833 
882.581 

3426.489 
208.333 
572.916 
461.619 
413.664 
568.788 
557.321 
405.324 

1240.992 
63135.468 

density 
rcpt 
date 

040992 
110692 
041792 
021492 
121192 
100592 
013192 
010892 
012392 
122192 
012392 
050792 
050792 
041692 
040692 
122392 
110692 
030392 
010292 
031392 
012392 
012392 
012392 
040692 
033092 
120392 
030392 
022092 
090492 
110692 
060492 
020792 
013192 
010992 
030392 
010692 
012092 
102992 
030592 
013192 
111392 
073192. 
051892 
010992 
050792 
012092 
033092 
033092 
091892 
091492 
072492 
072492 
091492 
080792 
032092 

highest 
on hand 

241.695 
24769.800 

270.215 
1600.000 
1800.000 
1900.000 
3500.000 
3300.000 
1200.000 
1500.000 
7200.000 

600.000 
9600.000 
2800.000 
1600.000 
1381.105 
2642.090 

200.000 
10500.000 

900.000 
1400.000 
1000.000 
1200.000 
3200.000 

200.000 
100.000 

2000.000 
2760.210 

100.000 
300.000 
900.000 

1500.000 
400.000 
1oo:ooo 

1105.445 
159.885 
638.635 
205.500 

2825.570 
1373.350 

576.585 
1729.750 

833.335 
2291.685 

519.165 
2284.315 

208.335 
572.935 
256.455 
206.830 
568.810 
557.315 
202.660 
568.790 

13082.135 



10834 451 29.000 ELNIC 104/105 8 1585.392 02149'2 601.355 
10834 451 45.000 ELNIC 104/105 8 27061.007 032092 6614.905 
10835 451 12.000 ELNIC 104 c 619.996 010692 310.000 
1 0 8-3 5 451 88.000 ELNIC 104 c 50012.978 051892 11934.890 
10836 451 7.000 ELNIC 105 A 3981.516 040692 1137.565 
10838 451 5.000 ELNIC 105 c 2841.647 040692 568.315 
10839 451 16.000 ELN I C 100 C-5 839.338 021492 577.045 
10839 451 14.000 ELNIC 100 C-5 8078.624 030392 4039.310 
10840 451 16.000 ELNIC 100 RP-1 9540.960 060292 4770.480 
10840 451 15.000 ELNIC 100 RP-1 813.150 030392 704.730 
10841 451 36.000 ELNIC 100 RP-2 1778.922 121192 691.805 
10841 451 29.000 ELNIC 100 RP-2 15763.226 030592 4348.465 
10864 451 8.000 MTO STA8UFF 417 68.321 051192 51.241 
10867 451 35.000 STA8UFF 420 1719.291 033092 1375.435 
10867 451 12.000 STA8UFF 420 6484.183 051192 3242.085 
10868 451 11.000 STA8UFF 421 494.020 082192 494.020 
10868 451 9.000 STA8UFF 421 4446.179 030392 2470.105 
10870 451 23.000 STA8UFF 440 1129.820 020792 1178.940 
10870 451 7.000 STA8UFF 440 3782.440 041792 2161.390 
10871 451 3.000 MTO STA8UFF 441 134.858 062592 134.860 
10871 451 9.000 MTO STA8UFF 441 4450.307 060292 2472.415 
10883 451 1. 0 0 0 STA8UFF 820 52.876 051192 52.875 
10885 451 2.000 STA8UFF 822 106.252 042392 106.250 
10886 451 1.000 MTO STA8UFF 840 559.614 032092 559.625 
10887 451 4.000 MTO STA8UFF 841 211.836 032092 211.835 
10887 451 4.000 MTO STA8UFF 841 2330.196 050592 1747.625 
10899 451 3.000 ELNIC 104 0 1545.360 050592 1545.335 
116 77 451 2.000 METEX SU 477 85.068 042392 42.535 
12130 451 163.000 MACUMASK 2130 359.353 062292 68.343 
12130 451 40.000 MACUMASK 2130 352.739 071792 352.740 
12135 451 40.000 MACUMASK 2130 S 352.739 111392 352.740 
12401 451 9.000 MACUOEP 400 AO 424.840 100292 330.430 
12401 451 26.000 MACUOEP 400 AO 13500.458 051292 4153.985 
12404 451 18.000 MACUOEP 400 A 849.679 050792 519.250 
12404 451 111.000 MACUOEP 400 A 57636.572 011592 13500.465 
12405 451 43.000 MACUOEP 400 8 2015.444 050792 515.580 
12405 451 38.000 MACUOEP 400 8 19591.994 051892 5155.810 
12406 451 28.000 MACUOEP 400 C 1565.752 100992 726.955 
12406 451 61.000 MACUOEP 400 C 37522.119 030692 9841.865 
12411 451 17.000 MACU OEP 900 8 9825.354 033092 2889.810 
12412 451 33.000 MACU OEP 900 C 1786.178 040692 703.645 
12413 451 32.000 MACU OEP 900 0 19052.563 020692 5358.540 
12420 451 352.000 MACU OEP 20 A 16087.526 012092 5392.980 
12420 451 28.000 MACU OEP 20 A 14076.586 012092 5530.085 
12421 451 403.000 MACU OEP 20 8 20670.273 091692 6360.085 
12421 451 23.000 MACU OEP 20 8 12976.623 060392 3949.385 
12440 451 11.000 M-COPPER 85A 504.570 100992 504.570 
12440 451 97.000 M-COPPER 85A 48943.290 100592 18164.520 
12441 451 33.000 M-COPPER 858 18073.697 100992 5476.900 
12441 451 22.000 M-COPPER 858 1095.376 021192 647.265 
12442 451 11.000 M-COPPER 85C 575.210 100992 575.210 
12442 451 45.000 M-COPPER 85C 25884.441 .100592 10928.995 
12443 451 7.000 M-COPPER 850 366.043 091492 261.460 
12443 451 17.000 M-COPPER 850 9778.567 021292 3451.250 
12444 451 16.000 M-COPPER 85G 134.107 073192' 33.527 
12445 451 6.000 M-COPPER 20 8 331.015 121192 331.015 
12446 451 6. o o·o M-COPPER 20 C 302.992 122292 302.990 
12447 451 4.000 M-COPPER 20 A 182.980 121192 182.980 
12452 451 290.000 MACU OEP 52 A 150582.036 092192 32193.425 
12452 451 306.000 MACU OEP 52 A 14444.546 120192 3681.945 



12453 
12453 
12454 
f2454 
12455" 
12456 
12456 
12457 
12461 
12462 
12463 
12472 
12488 
12489 
12490 
12491 
12492 
12493 
12498 
12499 
12613 
12613 
12627 
12802 
12832 
12930 
12973 
13001 
13001 
13001 
13008 
13010 
13011 
13014 
13042 
13051 
13051 
13071 
13071 
13103 
13103 
13118 
13120 
13120 
13122 
13300 
13337 
13343 
13344 
13351 
13360 
13501 
13501 
13583 
13584 
13603 
13618 
13645 
13673 
13674 

451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 

87.000 MACU DEP 52 B 
46.000 MACU DEP 52 B 

144.000 MACU DEP 52 C 
90.000 MACU DEP 52 C 
1 7 • 0 0 0 MAC u· 'DE P 5 2 E 
4.000 MACU DEP 52 F 
4.000 MACU DEP 52 F 

10.000 MACU DEP 52 D 
4.000 MACUDEP 58 B 

11.000 MAOUDEP 58 C 
11.000 MACUDEP 58 D 
2.000 MACU DEP 70 C 
1.000 XD 6·131 T STABILIZER 

80.000 'MACU PREP 97 A ACCELERATOR 
6.000 MTO XD 6140 T COPPER 
2.000 XD 6143 T REDUCER 
2.000 MTO XD 6142 T PH ADJUSTER 

60.000 MACU PREP 97 B OXIDANT 
2.000 XD 6132 T ADDITIVE 

12.000 MTO. XD 6141 T COMPLEXOR 
19.000 METEX ALUM ACID ETCH 

1.000 HETEX ALUM ACID ETCH 
3.000 MTO 2627 DEOXIDIZER METEX 
6.000 METEX M 631 X 
3.000 METEX ALKALINE DESCALER 2832 

58.000 Q PEX PREPLATE 
4.000 KENVERT ZB 

77.000 METEX M 629 
50.000 METEX M 629 
73.000 METEX M 629 

144.000 METEX 3108 CU ALLOY ACTIVATOR 
44.000 METEX M 629 U 

1.000 DISCONTINUED ACID AID METEX 
11.000 METEX M 664 
61.000 TROXIDE E 

5.000 METEX ETCH SALTS 
12.000 METEX ETCH SALTS 
80.000 METEX M 639 
64.000 METEX M 639 
12.000 KENLEVEL II IMPROVED LEVLR TB 
10.000 KENLEVEL II IMPROVED LEVLR TB 
72.000 KENLEVEL R III LEVLR TC 
16.000 KENLEVEL LEVLR TM-A 
16.000 KENLEVEL LEVLR TM-A 
68.000 KENLEVEL TM HT 

2.000 RTL ALPHA II 
5.000 KENVERT NO 70 

10.000 DISCONTINUED BAT 432 
1.000 DISCONTINUED BAT 433 

34.000 RESTIN PC 
34.000 MAT 447 
24.000 METEX STRIP AID 
12.000 METEX STRIP AID 
12.000 METEX 4083 A NICKEL STRIPPER 

3.000 METEX 4083 B NICKEL STRIPPER 
67.000 METEX SS 2 METAL STRIPPER 

2.000 RACK STRIPPER SS 10 B 
13.000 METEX NITRA ADD 3645 

241.000 METEX 3674 B ADDITIVE 
1 4 2. 0 0 0 METE X 3 6.7 4 A RACK S T R I P PER 

4422.410 
25721.144 
8280.619 

56929.257 
141.355 
33.527 
33.527 

6325.473 
199.159 
575.210 
575.210 

1163.263 
50.000 

2000.000 
291.483 
111.756 
107.586 

3227.580 
50.000 

575.460 
1223.311 

708.233 
300.000 

2400.000 
75.000 

5800.000 
400.000 

7700.000 
20000.000 

1825.000 
57600.000 

4400.000 
43.201 

1100.000 
24400.000 

1500.000 
300.000 

4000.000 
25600.000 

530.424 
4862.220 
3302.640 
7522.680 

683.880 
2897.983 

79.230 
500.000 
434.514 

42.284 
1448.992 
1434.814 
600.000 

2400.000 
300.000 
126.476 

22330.517 
1119.228 
1300.000 

10783.328 
91840.914 

112492 
033092 
101392 
011592 
102392 
050792 
091892 
013192 
011392 
011692 
012492 
010692 
051192 
050792 
051192 
040692 
040692 
080792 
040692 
040692 
061992 
040992 
080792 
012392 
010892 
011792 
050592 
022492 
022192 
012992 
091792 
121892 
111392 
040692 
040892 
020792 
050792 
012392 
012392 
033092 
102992 
102992 
120392 
012392 
013192 
120392 
111392 
o·52292 
060492 
050792 
020792 
012392 
022092 
010892 
050792 
030392 
111392 
102992 
080792 
092292 

1728.300 
6150.705 
4427.830 
8855.660 

41.575 
33.527 
33.527 

1897.665 
199.160 
575.210 
575.210 
581.625 

50.000 
450.000 
145.740 

55.880 
53.795 

1022.065 
25.000 

287.730 
450.695 
708.235 
100.000 

1600.000 
50.000 

5000.000 
200.000 

2400.000 
10800.000 

700.000 
15200.000 

1600.000 
43.200 

800.000 
5200.000 
1800.000 

100.000 
2000.000 
8000-.000 

663.030 
1458.655 

779.790 
2350.865 

299.200 
554.025 
158.460 
300.000 
217.255 

42.285 
681.880 

1899.020 
250.000 

1600.000 
50.000 
42.160 

11665.200 
559.625 
300.000 

4295.435 
18756.265 



13675 
1 3 7 0 1 
13701 
13705 
13 711 
13711 
13796 
13796 
13860 
13860 
13861 
13861 
14002 
14002 
14038 
14492 
14608 
14651 
14694 
14906 
15001 
15001 
15012 
15022 
15022 
15030 
15030 
15041 
15041 
15604 
15701 
15702 
15705 
15706 
15707 
15708 
15711 
15712 
15714 
15715 
15716 
15808 
15835 
16008 
16030 
16039 
16041 
16101 
16115 
16205 
16320 
16350 
16464 
16501 
16502 
16517 
16561 
16583 
16811 
16815 

451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
4 51 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
4 51 
451 
451 
451 

72.000 METEX 4075 STRIPPER 
60.000 METEX BR NICKEL STRIPPER 

1.000 METEX BR NICKEL STRIPPER 
98.000 METEX SCB A NICKEL STRIPPER 

319.000 METEX SCB B NICKEL STRIPPER 
14.000 METEX SCB B NICKEL STRIPPER 
53.000 MTO METEX ZDC NICKEL STRIPPER 

2.000 MTO METEX ZDC NICKEL STRIPPER 
12.000 METEX FA COPPER STRIPPER 
28.000 METEX FA COPPER STRIPPER 
12.000 METEX FB COPPER STRIPPER 
8.000 METEX FB COPPER STRIPPER 
5.000 METEX STRIPPER DB 
4.000 METEX STRIPPER DB 
4.000 VOLTO STRIP M 
3.000 DISCONTINUED 770 WE PHOSPHOTEX 
2.000 PHOSPHOTEX A 8 
1.000 MANGANESE PHOSPHOTEX 
1.000 PHOSPHOTEX B 1 

16.000 PHOS 685 K DRY TO TOUCH OIL 
6.000 METEX BCB CHEMICAL POLISH 

182.000 METEX BCB CHEMICAL POLISH 
18.000 ELECTROGLEAM 55 

9.000 DYGLEAM 78 
75.000 OYGLEAM 78 

1.000 DISCONTINUED #2 AL BRITE DIP 
1.000 DISCONTINUED #2 AL BRITE DIP 

13.000 METEX 41 L CHEMICAL POLISH 
23.000 METEX 41 L CHEMICAL POLISH 
1.)00 DISCONTINUED EXCR TINTAC KNVRT 
4.000 BLACKHOLE CLEAN II 
5.000 MICROCLEAN 
6.000 BLACKHOLE CLEAN 120 
3.000 BLACKHOLE CONDITION 
7.000 DISCONTINUED 125A BLACKHOLE 
6.000 DISCONTINUED 125B BLACKHOLE 
6.000 BLACKHOLE ANTITARNISH 

22.000 BLACKHOLE CLEAN 110 C 
10.000 BLACKHOLE CONDITION 115C 

1.000 BLACKHOLE STARTER C 
80.000 BLACKHOLE REPLENISHER C 

8.000 AQUALAC 8 
1.000 METEX OEFOAMER 5835 

10.000 SOAK 029 
5.000 BRITE GLOSS NC 
2.000 MTO COLEC AP 
1.000 COLEC KW 
2.000 CHEM RITE A 22 

16.000 VICTACLEAN N 
29.000 METACOTE AS 5L 
32.000 PROQUEL 1299 NF 

4.000 PROQUEL B 
8.000 VICTA D OX 10 

34.000 METEX ADO AGENT S 1 
22.000 METEX S 3 COPPER ADO AGENT 
22.000 METEX NON PITTER N 17 
84.000 ROCHELTEX 
40.000 METEX CI 2 BRI COPPER MAINT 

115.000 METEX 6811 LIQUID ZINCATE 
5.000 DISKATE LQ 

25400.304 
1500.000 
120.000 

2450.000 
13169.277 

6357.582 
3094.140 
1284.360 
535.428 

13742.652 
555.444 

4073.256 
339.855 

2990.724 
400.000 
132.606 
138.000 
600.000 

50.000 
6730.046 
3864.089 

10655.518 
1321.056 
440.227 

40354.133 
6B.638 

755.020 
674.915 

13134.875 
474.755 
171.971 

1125.000 
257.456 
127.727 
292.192 
251.451 
52.792 

933.913 
427.008 
466.957 
713.237 

3742.992 
36.988 

3500.000 
293.985 
800.000 
400.000 

1036.203 
720. ·ooo 

15225.000 
277.555 
168.468 

5210.832 
1426.307 
944.922 
934.831 

4623.696 
1701.360 
6929.498 
3314.108 

112092 
041792 
112092 
121692 
050492 
011392 
050492 
081492 
052292 
010892 
060292 
060492 
052292 
031192 
041792 
032092 
072492 
090492 
090492 
042392 
051192 
110292 
031692 
071092 
111292 
050792 
020792 
121892 
060492 
010892 
030392 
071792 
040992 
030392 
040992 
040992 
071092 
090492 
022092 
060492 
082192 
040692 
100992 
010892 
060492 
032092 
031692 
042392 
030392 
100292 
062692 
040692 
111392 
020792 
010892 
040992 
030392 
090492 
082192 
021492 

6350.070 
525.000 
120.000 
525.000 

3426.490 
2724.700 
1634.640 
1284.360 
803.140 

6871.315 
740.590 

1018.325 
339.855 

2990.735 
200.000 
132.605 
138.000 
600.000 

50.000 
2103.145 
2576.035 
3337.170 

513.745 
293.485 

7532.745 
68.640 

755.040 
674.915 

4568.630 
474.760 

85.985 
1125.000 

128.730 
85.150 

125.225 
125.725 

52.792 
424.505 
298.905 

1400.850 
294.210 
935.770 

36.990 
4200.000 

117.595 
1200.000 

400.000 
518.100 
405.000 

4725.000 
173.472 
84.235 

1954.040 
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2 s 7 • 7 o·s 
254.955 

1321.055 
1063.350 
1385.900 
2651.275 



17115 451 4.000 SP 21 IMPROVED 2293.500 041692 1146.750 
17126 451 1. 000 CT 418 150.746 041792 150.750 
17131 451 1.000 MACUGUARD PROMOTER MG 150 50.000 030392 50.000 
17135 451 1.000 MACUGUARD HG 80 PROMOTER 50.000 040992 50.000 
17136 451 '1.000 SC M 579.630 041692 579.650 
17144 451 12.000 MACUGUARD SC D DEFOAMER 240.000 031692 180.000 
17526 451 20.000 7526 SOLDER CONDITIONER 9962.964 030592 3487.055 
17533 451 12.000 DISCONTINrrED 7533 SOLDER CONDI 5779.620 050592 2889.810 
17595 451 161.000 HETEX 7595 78885.975 080592 22048.900 
17801 451 16.000 TIN MAC STARTER 693.888 040692 390.310 
17802 4 5.1 12.000 TIN MAC REPLENISHER 500.400 090492 250.200 
17806 451 11.000 MS STARTER 468.791 081392 255.705 
17808 451 1. 000 MR STARTER 41.783 050792 41.785 
17811 451 1. 000 MR BOOSTER 41.867 050792 41.865 
17812 451 2.000 MR REPLENISHER 83.400 033092 83.400 
17880 451 20.000 METEX SPRAY STOP HF 20.000 090492 9.000 
17891 451 32.000 FF 448 TIN CONC 2041.632 030392 1084.615 
17892 451 36.000 FF 449 LEAD CONC 2476.980 033092 1238.490 
17893 451 60.000 FF 451 ACID 3377.700 013192 1069.605 
18022 451 28.000 ENIHILATOR #1 1455.997 050592 520.000 
18112 451 16.000 NIMAC 12 A WETTER 676.541 . 060192 211.420 
18114 451 84.000 NIMAC 14 INDEX 4031.723 040692 863.940 
18114 451 18.000 NIHAC 14 INDEX 9503.347 052292 2639.835 
18120 451 8.000 NIMAC IRON CONTROL 8120 348.278 040692 217.675 
18123 451 12.000 NIMAC 8123 534.928 111392 267.465 
18133 451 60.000 NIMAC 33 2679.642 012392 848.555 
18133 451 1. 000 NIMAC 33 491.268 061292 491.260 
18143 451 46.000 NIMAC 32 C WETTER 1939.300 041792 632.380 
18146 451 5.000 N I MAC 8146· 250.000 081392 100.000 
18148 451 3.000 NIMAC 32 D 128.853 091892 85.900 
18152 451 40.000 NIMAC 8152 1858.152 040992 696.805 
18165 451 6.000 NIMAC A 71 267.714 080792 223.095 
18170 451 84.000 NIMAC 8170 3958.164 010892 2685.895 
18170 451 32.000 NIHAC 8170 16586.592 051992 5183.310 
18175 451 5.000 NIMAC HL 217.466 061992 173.970 
18180 451 2.000 NIMAC 8180 CU CONTROL 83.817 072492 83.815 
18188 451 5.000 NIHAC 8188 233.520 082192 93.410 
18190 451 20.000 NIMAC NI PURIFIER 844.842 012392 760.360 
18204 451 1. 000 TRI MAC LIQUID CONCENTRATE 51.708 060292 51.710 
18205 451 2.000 TRIMAC CARRIER 96.744 080792 96.745 
183 77 451 3.000 MIRRO HAC 8377 1431.144 032092 477.070 
18377 451 6.000 HIRRO MAC 8377 260.208 013192 260.210 
18382 451 9.000 PREMIER ULTRA R 383.744 100992 213.190 
18383 451 8.000 PREMIER ULTRA PURIFIER 343.608 092592 171.805 
18384 451 4.000 PREMIER ULTRA CONDITIONER 174.473 083192 130.855 
18385 451 4.000 PREMIER ULTRA CA 200.000 081392 100.000 
18386 451 2.000 PREMIER ULTRA HH 84.651 080792 84.650 
18390 451 1.000 DISCONTINUED CADRITE-S 44.202 051392 44.200 
18393 451 2.000 CADMAC 35 88.404 060492 132.605 
18501 451 100.000 METEX FILTER POWDER 1 5000.000 091492 1750.000 
18502 451 100.000 METEX FILTER POWDER 2 3000.000 091492 1710.000 
18604 451 2.000 MTO MACRO ALUM 4 50.000 051892 50.000 
18609 451 11.000 MACRO. BRASS 1 1100.000 013192 200.000 
18612 451 1.000 MACRO BRITE 2 100.000 071792 100.000 
18618 451 10.000 MACRO BRITE C 9 1000.000 112092 400.000 
18622 451 5.000 MACRO BRITE 16 779.999 070292 312.000 
18622 451 8.000 MACRO BRITE 16 4575.991 121192 1716.000 
18630 451 5.000 MACRO BRONZE 4 500.000 010692 300.000 
18630 451 1. 000 MACRO BRONZE 4 25.000 021492 25.000 
18637 451 8.000 MACRO BRONZE CM 8637 4513.608 021492 1128.380 



18642 451 12.000 MACRO DRAB 6A 567.954 050592 567.955 
18643 451 12.000 MACRO DRAB 6B 645.516 051892 430.345 
18645 451 70.000 HEX TENDER 8645 37406.985 111392 8015.810 
18661 451 64.000 BLACK MACRO 8661 6400.000 '031692 1200.000 
18665 451 1. 000 BLACK MACRO 8665 45.245 120392 45.245 
18665 451 16.000 BLACK MACRO 8665 7963.032 030392 2488.475 
18666 451 6.000 BLACK MACRO 8666 253.202 010692 253.200 
18667 451 1.000 MACRO BLACK 8667 52.542 120392 52.540 
18667 451 4.000 MACRO BLACK 8667 2311.848 012392 2311.870 
18706 451 96.000 CUMAC 8706 4043.232 020792 1221.395 
18706 451 16.000 CUMAC 8706 7412.592 050592 2779.700 
18710 ,451 1. 000 CUMAC GR 42.534 071792 42.535 
18715 451 10.000 CUMAC BARREL STARTER 425.340 091892 425.340 
18715 451 2. 000 CUMAC BARREL STARTER 935.748 101992 935.770 
18716 451 14.000 CUMAC MT2 595.476 030392 255.205 
18720 451 20.000 CUMAC LV 867.360 033092 346.945 
18727 451 11.000 CUMAC VC 467.415 070292 169.970 
18728 451 3.000 CUMAC CARRIER 8728 132.606 111392 88.405 
18732 451 3.000 CUMAC F 130.104 111392 86.735 
18733 451 8;000 CUMAC F MT 336.936 111392 252.700 
18733 451 1. 000 CUMAC F MT 463.287 112092 463.265 
18736 451 10.000 CUMAC BARREL BRIGHTENER 425.340 091892 425.340 
18736 451 3. 000 CUMAC BARREL BRIGHTENER 1403.622 100992 935.770 
18790 451 1. 000 METEX 8790 A C MAKEUP 42.213 112092 42.215 
18790 451 26.000 METEX 8790 A C MAKEUP 12072.889 030592 3714.755 
18791 451 7.000 METEX 8791 A C BRIGHTENER 293.126 061292 251.250 
18791 451 33.000 METEX 8791 A C BRIGHTENER 15200.661 081392 3685.000 
18792 451 22.000 METEX 8792 A C LEVELER 10167.086 060392 5083.540 
18814 451 1. 000 MTO MACRO MAG 0 19 8.423 061292 8.423 
18814 451 12.000 MTO MACRO MAG 0 19 505.404 060492 463.285 
18837 451 1. 000 MTO METEX SO 467 350.000 020792 350.000 
18901 451 1.000 METEX IT 100.000 030392 100.000 
18902 451 8.000 METEX CAD IT 800.000 111392 300.000 
19002 451 3.000 METEX 9008 PRE DIP REPLENISHER 75.000 091892 50.000 
19002 451 92.000 METEX 9008 PRE DIP REPLENISHER 9200.000 031392 1400.000 
19003 451 252.000 METEX UNIVERSAL STABILIZER 10550.434 100992 1507.205 
19005 451 12.000 MTO U 1 UNIVERSAL EC TEST SOL 25.245 012092 46.283 
19006 451 8.000 MTO U 2 UNIVERSAL EC TEST SOL 16.680 042392 29.190 
19007 451 140.000 MACU PREP 93 P PRE DIP 14000.000 051192 5400.000 
19008 451 204.000 METEX 9008 PRE DIP 9952.956 062292 3707.965 
19008 451 247.000 METEX 9008 PRE DIP 132559.713 010892 22540.540 
19008 451 55.000 METEX 9008 PRE DIP 536.679 032792 536.679 
19010 451 290.000 MACTIVATE 10 3821.388 111392 764.278 
19010 451 1. 000 MACTIVATE 10 65.886 091892 65.885 
19012 451 84.000 MACU PREP 95 A ACTIVATOR 1106.885 033092 276.721 
19015 451 22.000 MACU PREP 93 L PREDIP 1068.771 010892 1117.350 
19015 451 188.000 MACU PREP 93 L PREDIP 100464.474 120992 16565.945 
19016 451 58.000 MACU PREP ETCH G 6 B 2892.646 040692 1196.955 
19017 451 276.000 CONDITIONER 90A 12498.991 051192 1947.305 
19018 451 169.000 CONDITIONER 908 7470.138 070792 1547.070 
19019 451 102.000 CONDITIONER 90C 4253.400 012092 917.400 
19019 4.51 5.000 CONDITIONER 90C 41.700 072492 41.700 
19022 451 31.000 MACU PREP ETCH G 6 STABILIZER 1570.631 062292 658.650 
19024 451 29.000 MACU PREP ETCH G 6 STARTER 1309.672 062292 858.060 
19031 451 154.000 XD 6079 T PTH PRIMER 6845.639 050792 1466.925 
19031 451 15.000 XD 6079 T PTH PRIMER 133.357 011492 133.357 
19039 451 17.000 MACUPREP 91 B BUFFER 425.000 012492 175.000 
19047 451 296.000 METEX E C 9048 C 175150.008 092892 33728.200 
19047 451 5.000 METEX E C 9048 C 17751.690 012792 7100.610 
19048 451 222.000 METEX E C 9048 A 13,4926.605 092392 34643.345 



19048 451 3.000 METEX E C 9048 A 10939.995 011392 3646.830 
19051 451 96.000 METEX E C 9048 B 46589.242 120392 9220.805 
19056 451 62.000 MACU PREP ETCH G 5 B 30921.384 092192 6982.250 
19056 451 239.000 MACU PREP ETCH G 5 B 11919.695 122292 2493.660 
19061 451 3.000 DISCONTINUED G2 MACU PREP ETCH 1200.000 041792 800.000 
19062 451 168.000 MACU PREP ETCH G 5 S 7040.628 010892 2304.970 
19062 451 32.000 MACU PREP ETCH G 5 S 14751.792 122292 3687.970 
19063 451 13.000 DISCONTINUED G3 MACU PREP ETCH 1300.000 040992 900.000 
19067 451 76.000 DISCONTINUED 9070 M PTH ACT 816.386. 051192 333.000 
19067 451 36.000 DISCONTINUED 9070 M PTH ACT 1933.546 040692 1826.125 
19070 451 12.000 DISCONTINUED 9070 PTH ACT 595.476 033092 347.360 
19071 451 121.000 9071 PTH ACCELERATOR 6922.700 012992 1773.585 
19074 451 353.000 METEX 9074 PTH ACCELERATOR 20873.102 121492 4907.840 
19074 451 14.000 METEX 9074 PTH ACCEL~RATOR 9106.112 091492 2601.720 
19075 451 33.000 METEX 9075 1396.742 013192 423.255 
19075 451 9.000 METEX 9075 76.186 102992 42.326 
19077 451 15.000 MACU PREP 94 B ADDITIVE 154.499 020792 92.699 
19078 451 47.000 XD 6011 T 2165.690 111792 460.785 
19080 451 61.000 METEX 9080 NEUTRALIZER 2581.856 041692 1142.790 
19081 451 44.000 METEX EC 9048 ADDITIVE 21353.402 . 040992 2911.810 
19092 451 17.000 METEX 9072 E PTH ELEC COPPER 825.869 101992 388.645 
19093 451 13. 0 00- METEX 9073 E PTH COPPER REDUCR 622.331 010992 909.560 
19093 451 1. 000 METEX 9073 E PTH COPPE-R REDUCR 526.588 051592 526.570 
19103 451 8.000 POST DIP IMM SOLDER STRIPPER 450.360 020792 168.885 
19120 451 80.000 METEX ETCHANT MU A 3569.520 020792 803.140 
19120 451 8.000 METEX ETCHANT MU A 3926.472 060492 3435.685 
19121 451 36.000 METEX ETCHANT MU B 1666.332 071792 1157.175 
19121 451 4.000 METEX ETCHANT MU B 2036.628 082892 509.135 
19184 451 1.000 DISCONTINUED 84 CIRCU ETCH REP 472.048 033192 472.065 
19185 451 5.000 CIRCUIT ETCH 85 FOAM BLANKET 41.533 030592 41.533 
19187 451 1. 0 00 DISCONTINUED CIRC ETCH STARTER 573.834 033192 573.815 
19189 451 72.000 CIRCU ETCH 89 REPLENISHER 3098.477 020792 1032.825 
19189 451 13.000 CIRCU ETCH 89 REPLENISHER 6153.919 100292 1893.540 
19202 451 68.000 XD-6183-T HOLE CONDITIONER 2909.326 083192 1411.880 
19202 451 3.000 XD-6183-T HOLE CONDITIONER 1411.879 022092 941.270 
19204 4 51 131.000 MACUDIZER 9204 HOLE CONDITION 62313.019 100992 11891.825 
19204 451 380.000 MACUDIZER 9204 HOLE CONDITION 16432.302 040992 2637.815 
19206 451 82.000 MACUDIZER PLUS 9206 4650.384 030592 1077.530 
19207 451 72.000 METEX M 667 3026.419 042392 756.605 
19212 451 1. 000 9212 NON PEROXIDE STRIPPER 545.853 . 121192 545.875 
19213 451 2.000 METEX CIRCUIT SCRUB H 50.000 071092 50.000 
19213 451 39.000 METEX CIRCUIT SCRUB H 2925.000 041792 900.000 
19216 451 1. 000 METEX SOLDER STRIPPER 44.577 121192 44.575 
19217 451 25.000 DISCONTINUED SOLDER BRITE 1140.495 021392 501.820 
19223 451 6.000 XD 6075 T 252.202 042392 336.270 
19224 451 1. 000 ULTRA BRIGHT 9226 p 100.000 120392 100.000 
19226 451 2.000 ULTRA BRIGHT 9226 90.572 110492 90.570 
19226 451 242.000 ULTRA BRIGHT 9226 120551.864 011692 22914.815 
19227 451 68.000 MACU DIZER 9221 S 2872.463 112092 1393.990 
19227 451 1.000 MACU DIZER 9221 S 464.663 073192 . 464.640 
19229 451 144.000 METEX L 5 B 7205.760 083192 1801.440 
19231 451 9.000 ELIMINATOR INHIBITOR 74.309 042192 181.645 
19231 . 4 51 2.000 ELIMINATOR INHIBITOR 4. 128 013192 4. 12 8 
19232 451 6.000 ELIMINATOR DEFOAMER 50.540 042192 117.928 
19233 451 137.000 METEX 9233 SOLDER CONDITIONER 68472.504 061692 11995.170 
19233 451 77.000 METEX 9233 SOLDER CONDITIONER 3498.595 022192 1499.400 
19235 451 41.000 ELIMINATOR MAKE UP 2060.189 012492 1959.690 
19235 451 63.000 ELIMINATOR MAKE UP 34822.211 012492 27636.675 
19236 451 8.000 ELIMINATOR OXIDIZER 1249.999 050792 3906.255 
19236 451 15.000 ELIMINATOR OXIDIZER 156.250 010992 156.250 



19240 451 13.000 MAC ALLOY BOOSTER 548.605 121192 253.200 
19241 451 138.000 MACU SPEC(TM) 9241 ACID COPPER 5829.410 070292 1393.990 
19241 451 5.000 MACU SPEC(TM) 9241 ACID COPPER 42.242 072492 2830.221 
19245 451 17.000 MAC ALLOY STARTER 710.318 121192 292.485 
19246 451 24.000 MAC ALLOY REPLENISHER 1016.813 051192 296.570 
19249 451 103.000 OMNIBOND 9249 5325.924 021492 1344.410 
19249 451 36.000 OMNI80ND 9249 20476.368 011492 6825.445 
19251 451 140.000 OMNIBOND 9251 7209.930 091092 1544.985 
19251 451 6.000 OMNIBOND 9251 3398.967 091092 . 1699.500 
19257 451 688.000 MACU PREP ETCH G 4 68800.000 102392 6700.000 
19257 . 451 12.000 MACU PREP ETCH G 4 300.000 011792 375.000 
19258 451 3.000 OMNICLEAN CI 300.000 031692 200.000 
19259 451 11.000 OMNICLEAN CS 660.528 110692 1200.960 
19259 451 5.000 OMNICLEAN CS 3302.640 110692 1981.595 
19260 451 11.000 DISCONTINUED OMNICLEAN N I 622.456 020792 679.045 
19267 451 63.000 METEX CLEANER 9267 6300.000 090192 2400.000 
19267 451 9.000 METEX CLEANER 9267 225.000 102992 100.000 
19268 451 96.000 METEX 9268 5124.096 010692 3629.570 
19268 451 64.000 METEX 9268 37576.704 021792 8807.040 
19269 451 60.000 XD 6137 T HOLE CONDITIONER 2954.862 031692 837.210 
19269 451 41.000 XD 6137 T HOLE CONDITIONER 22210.713 033092 3792.085 
19270 451 62.000 XD 7154 T 3174.871 040692 1433.815 
19271 451 104.000 MACDERMID 9271 PATTERN PL CLNR 5507.736 011492 1641.730 
19271 451 23.000 MACDERMID 9271 PATTERN PL CLNR 13398.627 011492 5242.930 
19 27 5 451 168.000 MACUD I ZER 9275 8400.000 110692 2050.000 
19276 451 288.000 MACUD I ZER 9276 18374.688 070192 4657.475 
19276 451 16.000 MACUDIZER 9276 11228.976 070192 3509.055 
19278 451 190.000 MACUDIZER 9278 4750.000 100292 900.000 
19278 451 28.000 MACUDIZER 9278 2800.000 112092 1100.000 
19279 451 468.000 MACUDIZER 9279 21447.644 100592 6507.620 
19279 451 54.000 MACUDIZER 9279 27222.010 111692 8065.805 
19280 451 1. 000 XD 6153 T 42.242 070792 42.240 
19281 451 12.000 MACUBLACK LT 9281 622.047 041592 570.210 
19281 451 15.000 MACUBLACK lT 9281 8553.146 021392 6272.310 
19282 451 36.000 MACUBLACK lT 9282 1981.584 040392 1431.145 
19282 451 48.000 MACUBLACK LT 9282 29063.232 060292 6054.840 
19283 451 33.000 MACUBLACK LT 9283 1830.213 010292 1608.370 
19283 451 32.000 MACUBLACK LT 9283 19522.272 021292 4880.590 
19288 451 1. 000 MACUSPEC 9241 CARRIER ADJUSTER 42.117 100992 42.115 
19290 451 2.000 MACU SPEC 19290 CONVERTER 84.067 '111392 84.065 
19291 451 26.000 MACDERMID 9291 RESIST STRIPPER 12164.724 010892 7018.110 
19293 451 28.000 MACUDEP POST DIP 9293 2800.000 041792 900.000 
19293 451 6.000 MACUDEP POST DIP 9293 150.000 010892 150.000 
19 29 5 451 362.000 METEX 9295 SOLDER REMOVER 17737.095 051892 3576.820 
19295 451 69.000 METEX 9295 SOLDER REMOVER 33808.275 121092 8329.600 
19334 451 8.000 DISCONTINUED MACUPLEX PA 3 333.600 080792 166.800 
19340 451 33.000 MACUPLEX L 50 NEUTRALIZER 1578.387 081392 -4 3 0 . 4 7 0 
19349 451 3. 000 MACUPLEX D 34 CONCENTRATE 39.532 100992 26.354 
19357 451 5.000 MACUPLEX I 57 POWDER 5.000 020792 2.000 
19378 451 24.000 MACUPLEX L-78 1235.988 071792 463.495 
19378 451 2.000 MACUPLEX L-78 20.600 060492 20.600 
19384 451 2.000 DISCONTINUED MACUPLEX 9384 PRE 83.483 040692 83.485 
19394 451 19.000 MACSTOP 9554 159.569 012092 75.585 
19394 451 2.000 MACSTOP 9554 83.984 010692 167.970 
19408 451 20.000 MACUMAGE 9408 U V ETCH RESIST 160.000 032092 160.000 
19415 451 5.000 MACUMASK 9415 GREEN 40.000 040692 32.000 
19440 451 10.000 MTO 9440 MACUMASK SOLDR RESIST 88.996 071092 53.398 
19442 451 14.000 DISCONTINUED 9446 CLEAR 116.199 010692 116.199 
19443 451 54.000 MTO MACUMASK 9446 BLUE 448.198 022092 132.799 
19444 451 1. 000 MTO MACUMASK 9446 RED 8.300 070792 8.300 



19446 451 727.000 MACUMASK 9446 GREEN 6912.025 071792 1150.420 
19446 451 160.000 MACUMASK 9446 GREEN 1521.216 100992 532.426 
19446 451 22.000 MACUMASK 9446 GREEN 1045.836 073192 285.230 
19446 451 6.000 MACUMASK 9446 GREEN 285.228 102992 95.075 
19447 451 371.000 CATALYST T 473.088 062592 368.703 
19449 451 85.000 MACUMASK 9449 DARK GREEN 804.389 111792 832.779 
19449 451 152.000 MACUMASK 9449 DARK GREEN 1438.437 070792 1428.973 
19449 451 185.000 MACUMASK 9449 DARK GREEN 1750.729 121192 1362.730 
19461 451 50.000 DISCONTINUED 9461 MACUMASK 500.817 031692 250.409 
19490 .4 51 1. 000 XR 5045 T 2.205 060292 2.205 
19490 451 2 ._000 XR 5045 T 26.455 120392 26.454 
19491 451 1.000 MTO XR 5055 T 2-. 2 0 5 060292 2.205 
19501 451 280.000 EC 375 CLEANER MACUDIZER 11150.580 1 o·o 2 9 2 2588.530 
19502 451 95.000 EC 375 REPLENISHER MACUDIZER 3882.270 090992 1021.650 
19505 451 144.000 CDE 1000A MACUDIZER 8166.528 102392 2041.630 
19506 451 66.000 CDE 10008 MACUDIZER 4210.866 072492 1020.815 
19507 451 13.000 CDE 1000C SOLID MACUDIZER 715.000 08.289 2 385.000 
19508 451 3.000 CDE TREATMENT SOL'N MACUDIZER 148.244 050792 98.830 
19510 451 84.000 CDE NEUTRALIZER MACUDIZER 4178.840 050592 1790.930 
19512 451 9.000 CDE GLASS ETCH SOl'N MACUOIZER 484.512 040692 269.175 
19520 451 127.000 MACUPREP 160 PTH CLEANER/COND 585Z.265 052292 1291.365 
19525 451 2.000 MACUPREP PRE ETCH 170 1480.684 080792 740.355 
19525 451 132.000 MACUPREP PRE ETCH 170 8884.102 081392 3903.620 
19527 451 44.000 MACUPREP PRE ETCH 175 3018.246 060292 1097.545 
19529 451 8.000 MACUPREP ACTIVATOR PRE DIP N 4267.745 083192 1066.945 
19531 451 35.000 MACUPREP ACTIVATOR PRE DIP 18783.765 052292 4830.100 
19532 451 108.000 ACTIVATOR 180 MACUPREP 1433.046 040992 437.875 
19537 451 46.000 MACUPREP 101 CONDITIONER 1943.137 042392 887.085 
19538 451 148.000 MACUPREP 190 CONDITIONER 6418.464 102992 2255.135 
19540 451 154.000 MACUDEP CU 240 A 6935.544 050592 1531.225 
19540 451 2.000 MACUDEP CU 240 A 990.792 033092 990.770 
19541 451 156.000 MACUDEP CU 240 B 8261.604 100992 2171.320 
19545 451 264.000 MACUDEP CU 460 A 12329.856 091892 2195.090 
19546 451 18.000 MACUDEP CU 460 B 953.262 032092 635.510 
19547 451 258.000 MACUDEP CU 460 R 13233.078 121892 1641.310 
19550 451 12.000 DISCONTINUED MACUDEP CU 835 A 500.400 010992 1000.800 
19555 451 62.000 MACUDEP CU 840 A 31311.779 091892 11110.605 
19555 451 412.000 MACUDEP CU 840 A 18915.620 110992 2525.145 
19556 451 72.000 MACUDEP CU 840 B 3707.964 122292 1338.985 
19557 451 216.000 MACUDEP CU 840 R 10844.669 050792 1857.650 
19557 451 35.000 MACUDEP CU 840 R 19329.618 051192 4970.460 
19560 451 9.000 MACUDEP CU 850-A 413.205 010692 413.205 
19560 451 12.000 MACUDEP CU 850-A 6060.344 012092 2020.095 
19561 451 13.000 MACUDEP CU 850 B 693.888 010992 587.135 
19562 451 4.000 MACUDEP CU 850 R 1834.800 060492 917.400 
19570 451 60.000 FORMALDEHYDE MACUOEP 2727.180 010992 1545.400 
19571 451 30.000 LIQUID CAUSTIC SODA MACUDEP 1914.030 010992 829.415 
19581 451 4.000 MTO MACUMARK BLK LETTERING INK 46.003 021492 34.503 
19590 451 56.000 MACUMASK SM 111 588.470 050792 262.710 
19593 451 192.000 MAC.UMASK SM 120 2129.702 022092 709.901 
19620 451 14.000 METEX 9420 PREACTIVATOR 115.826 010892 99.279 
19620 451 1. 000 METEX 9420 PREACTIVATOR 41.366 102992 41.365 
19804 451 9.000 MACUBOND 9804 5346.149 042192 7722.220 
19804 451 216.000 MACUBOND 9804 11664.324 120992 2970.085 
19805 451 19.000 MACUBOND 9805 10022.595 042192 13715.130 
19805 451 100.000 MACUBOND 9805 4795.500 082792 2110.020 
19810 451 20.000 METEX EPS 980.784 021492 735.590 
19819 451 19.000 DISCONTINUED 9819 MACUBLACK 8715.300 042192 6421.800 
19849 451 30.000 METEX CO AG 17393.904 102392 2898.995 
19849 451 8.000 METEX CO AG 421.670 070992 316.255 



19884 451 9.000 METEX M 684 377.177 033092 209.545 
19884 451 17.000 METEX M 684 7836.890 112092 2765.950 
19889 451 17.000 METEX M 690 757.105 102992 534.425 
30533 451 12.000 FORMALDEHYDE 5999.796 031392 4499.880 
30533 451 52.000 FORMALDEHYDE 472.711 022492 477.257 
30533 451 312.000 FORMALDEHYDE 14181.336 041692 4090.770 
30728 451 1. 000 SETHCO ACTIVATED CARBON 50.000 091892 75.000 
30732 451 16.000 CAUSTIC SODA 50% LIQUID 204.163 022192 306.245 
38275 451 1. 00 0 LIQUID NICKEL SULFATE 593.558 092392 890.340 
38419 451 140.000 PREMIX SALTS 7000.000 070792 4575.000 
40006 451 60.000 AC-818-T MASKANT 700.560 050792 10 5.0. 840 
41467 451 22.000 BW 5056 22.000 060192 16.500 
42205 451 2440.000 xw 7 5. 39 2 070792 8.088 
43603 451 10.000 J 66. 10.000 060292 15.000 
43653 451 63.000 MACDERMID COPPER OXIDE 25200.000 091492 12000.000 
43653 451 20400.000 MACDERMID COPPER OXIDE 2,0400.000 012092 9600.000 
43 778 451 2000.000 XW-6/XL-.6 4.420 071792 3. 315 
45036 451 60.000 xw 57 132.277 040692 69.446 
45115 451 46.000 POLYOX WSRN 10 46.000 090992 12.000 
45220 451 300.000 POTASSIUM IODATE 300.000 033092 150.000 
45365 451 2646.000 QUADROL 2646.000 090492 1323.000 
46327 451 45.000 SODIUM PHENOL SULFONATE 45.000 032792 67.500 
47580 451 1.000 XW-102 44.000 060292 66.000 
47586 451 3.000 XW/XL 11 132.481 021492 66.240 
47596 451 993.000 xw 42 993.000 101692 1425.000 
47598 451 1. 00 0 xw 76 40.000 013192 60.000 
47603 451 1. 000 xw 75 41.000 022092 61.500 
47700 451 2.000 XW-103 80.000 060292 60.000 
4 7701 451 1.000 XW-104 40.000 060292 60.000 
4 77 02 451 1. 000 XW-105 40.000 060292 60.000 
70298 451 7.000 ACTIVATED CARBON 350.000 102992 250.000 
70809 451 4.000 ENMAC 1066 M 2295.335 010692 1147.685 
70810 451 5.000 ENMAC 1066 N 2770.548 040992 1662.320 
70811 451 8.000 ENMAC 1066 R 4359.485 040992 3269.640 
70812 451 1.000 ENMAC 1066 S 41.783 010692 41.785 
72407 451 47.000 MACUDEP 900 AM 24404.675 040392 6231.005 
73121 451 7.000 METEX SPC 3121 4623.696 050592 1321.045 
75004 451 116.000 1020 IMMERSION TIN 5320.920 040992 1421.970 
75004 451 1. 000 1020 IMMERSION TIN 504.570 031692 504.570 
75004 451 11.000 1020 IMMERSION TIN 100.914 012392 36.696 
75010 451 658.000 22 A ELECTROLESS COPPER 30127.583 012292 7646.360 
75010 451 134.000 22 A ELECTROLESS COPPER 67489.448 081192 12591.315 
75012 451 726.000 22 B ELECTROLESS COPPER 36934.524 091192 7681.975 
75012 451 153.000 22 B ELECTROLESS COPPER 85620.942 042492 13990.350 
75013 451 34.000 2341 ANTIFOAM 1239.157 020592 400.905 
75013 451 81.000 2341 ANTIFOAM 590.422 092392 284.277 
75014 451 8.000 MTO 235 IR FUSING FLUID 316.920 070992 158.460 
75016 451 71.000 DISCONTINUED 41 C ACCELERATOR 2960.700 020792 3085.800 
75016 451 18.000 DISCONTINUED 41 C ACCELERATOR 8256.600 021392 5504.400 
75029 451 106.000 SOLDER STRIP 709 4941.784 072192 2097.925 
75029 451 10.000 SOLDER STRIP 709 5128.266 092392 2051.280 
75030 451 211.000 MTO 710 HOT AIR LVLNG SURF CON 9414.609 032592 1784.760 
75032 451 731.000 717 ACID CLEANER 34994.140 082192 7324.355 
75032 451 81.000 717 ACID CLEANER 42653.596 110292 8425.395 
75037 451 37.000 DISCONTINUED 729 MICROETCH ADD 1820.622 012392 1082.530 
75048 451 2.000 MTO IR POST CLEANER 896.300 042192 896.280 
75052 451 32.000 DISCONTINUED #9 ETCH BACK NEUT 1401.120 030592 875.700 
75053 451 12.000 DISCONTINUED SC 500 SOLD COND 520.916 031092 520.915 
75053 451 11.000 DISCONTINUED SC 500 SOLD COND 5252.574 031092 6685.085 
75054 451 47.000 ME 1010 IMMERSION TIN 2077.494 020792 707.230 



75054 
75054 
75055 
75056 
75057 
75057 
75063 
75063 
75064 
75064 
75065 
75068 
75072 
75074 
75075 
75075 
75076 
75078 
75078 
75079 
75079 
75081 
75081 
75082 
75102 
75103 
75104 
75105 
75106 
75106 
75107 
75107 
75110 
7 5 111 
7 5112 
7 5 11 3 
7 5 11 5 
7 5 11 7 
7 511 7 
7 5118 
7 5118 
75122 
75123 
75123 
75124 
75125 
75126 
75127 
75128 
75129 
7 51 31 
75132 
75133 
75135 
75136 
75138 
75139 
75145 
75145 
75146 

451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 

12.000 ME 1010 IMMERSION TIN 
5.000 ME 1010 IMMERSION TIN 

16.000 ME 1010 A REPLENISHER 
30.000. ME 1010 B REPLENISHER 

7.000 MRA 10 METAL REDUCING AGENT 
15.000 MRA 10 METAL REDUCING AGENT 
64.000 DES EQUIPMENT CLEANER 

112.000 DES EQUIPMENT CLEANER 
21.000 PD510 SOLDER CONDITIONER 
66.000 PD510 SOLDER CONDITIONER 
12.000 DISCONTINUED CATALYST PREMIX 

291.000 RS 200 RESIST STRIPPER 
4.~00 RS 280 RESIST STRIPPER 

29.000 ·SCREEN CLEANER 400 
125.000 SCREEN CLEANER 420 

53.000 SCREEN CLEANER 420 
51.000 SCREEN CLEANER 420 HP 

1467.000 SOLDER FLOW 10 
120.000 SOLDER FLOW 10 

60.000 SOLDER FLOW 3 
20.000 SOLDER FLOW 3 

1026.000 SOLDER FLUX 5 
59.000 SOLDER FLUX 5 

228.000 DISCONTINUED TS 16 CATALYST 
73.000 DISCONTINUED #5 ACID CLEANER 
6.000 DISCONTINUED Q-KLEEN 41 

107.000 NC S04 
22.000 DISCONTINUED CLEANER CONDI 500 
72.000 DISCONTINUED ACCELERATOR AC-3 

105.000 DISCONTINUED ACCELERATOR AC-3 
3.000 DISCONTINUED ANTI-OX SOLUTION 

12.000 DISCONTINUED ANTI-OX SOLUTION 
126.000 MACUPREP CATALYST 550 
81.000 DISCONTINUED 555 MACUPRE-DIP 
38.000 DISCONTINUED 400A COPPERDEP 
14.000 DIS~ONTINUED 4008 COPPERDEP 
33.000 DISCONTINUED TIN IMMERSION 601 
60.000 MACUDEP 708 A 
40.000 MACUDEP 708 A 
56.000 MACUDEP 708 B 
27.000 MACUDEP 708 B 
60.000 MACUDEP 716 A 
60.000 MACUDEP 716 B 
50.000 MACUDEP 716 B 

144.000 MACUDEP 716 C 
13.000 MACUDEP 716 D 
19.000 MACUDEP 716 ANF 
73.000 PEROXY ETCH 63 

139.000 ETCH PREP 
8.000 DISCONTINUED TIPSTRIP III 

67.000 MTO Q-FLUX 5 
12.000 Q-FLUX IR 7 
13.000 DISCONTINUED EC 300 MACUPREP 

7.000 DISCONTINUED Q BRITE 301 
40.000 DISCONTINUED Q-FLOW 3 

137.000 DISCONTINUED 100 A OXIDE 
89.000 DISCONTINUED 100 B OXIDE 

5.000 FANTON 364 PHOTORESIST 
3.000 FANTON 364 PHOTORESIST 
5.000 FANTON 370 LS PHOTORESIST 

5834.664 
44.202 

158.794 
285.228 
81.732 

875.700 
3362.688 

64731.744 
921.236 

31848.458 
6550.236 

12498.741 
1743.060 

12637.185 
5655.563 

2 6l77. 544 
25131.846 
69738.246 
62750.160 

2654.622 
9733.614 

38933.622 
24627.603 

3078.561 
3409.392 

600.000 
4765.309 

957.766 
3140.510 

915.982 
7. 17 8 

543.434 
1701.310 
8100.000 
1727.214 
665.532 

1444.905 
2762.208 

20256.192 
2825.592 

14985.729 
30659.508 

2912.328 
26696.340 

6473.174 
110.372 
893.714 

10337.764 
6950.000 

366.960 
2556.419 
5190.649 

550.774 
3352.180 
1761.408 
6832.628 
4405.313 

37.989 
113.966 
41.700 

012392 
021992 
120892 
030992 
011692 
120892 
061992 
110692 
061692 
04.0192 
031192 
111792 
061692 
120892 
070992 
110292 
120892 
111292 
082592 
041792 
082192 
101392 
052192 
070992 
050792 
012392 
090992 
071092 
041792 
111892 
061792 
090992 
030992 
062692 
081292 
071092 
080792 
071792 
041792 
090992 
061292 
082492 
051892 
090992 
083192 
061792 
081392 
012092 
112092 
091192 
032592 
030992 
042992 
051392 
040692 
102992 
012092 
013192 
061292 
012992 

2431.110 
44.202 
79.397 
95.076-
81.732 

408.660 
2364.390 
9825.365-

526.420 
6273.190 
6550.225 
3221.325 
871.530 

3486.120 
1583.560 
7465.370 
6406.180 
9792.830 

13072.950 
1106.095 
2920.060 
7285.825 
7096.100 

769.640 
1401.120 
1000.000 
2716.670 

740.090 
1264.930 

915.982 
7. 1 7 8 

362.290 
621.113 

2700.000 
1181.780 

665.530 
875.700 

1381.105 
4051.245 
1210.970 
4440.205 

12263.790 
1456.165 
8542.820 
2202.675 

110.372 
1034.825 
2407.425 
1400.000 

642.180 
839.420 

2595.340 
2499.665 
3352.195 

792.635 
1645.815 
1979.915 

37.989 
113.965 

41.700 



7515B 
75159 
75159 
75161 
75162 

. 75162 
75162 
75163 
75164 
75164 
75164 
75165 
75165 
75165 
75166 
75166 
75166 
75167 
7516B 
75169 
75170 
7 5174 
75175 
75176 
75176 
75176 
75179 
75179 
75179 
75180 
75184 
75185 
75186 
75189 
75189 
75192 
78210 
78260 
78280 
79102 
79208 
79209 
79210 
79211 
79211 
79212 
79213 
79214 
79250 
79253 
79255 
79256 
79257 
79260 
79260 
79261 
79269 
79270 
79271 
79271 

451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 
451 

104.000 PC 401 EMERALD GREEN 
112.000 PC 401 BLUE 

16.000 PC 401 BLUE 
12.000 PC 401 OK GREEN HV 
24.000 PC 401 OK GREEN 

580.000 PC 401 DK GREEN 
4.000 PC 401 DK GREEN 

20.000 DISCONTINUED PC 401 BLACK 
74.000 PC 401 CLEAR 

132.000 PC 401 CLEAR 
41.000 PC 401 CLEAR 

871.000 PC 401 GREEN 
100.000 PC 401 GREEN 
128.000 PC 401 GREEN 

72.000 PC 401 EC GREEN 
730.000 PC 401 EC GREEN 
12.000 PC 401 EC GREEN 
47.000 MTO PC 401 RED 

120.000 PC 401 GREEN HV 
10.000 T HARDNER (USED W/PC401 INK) 
6.000 XD HARDNER(USED W/PC501 INKS) 

350.000 PC 501 GREEN 
11.000 CT HARDNER (USED W/SM205&401M) 

543.000 PC 401-M GREEN 
92.000 PC 401-M GREEN 

2.000 PC 401-M GREEN 
66.000 MTO PC 401-M BLUE HV 
18.000 MTO PC 401-M BLUE HV 
11.000 MTO PC 401-M BLUE HV 

156.000 PC 401-M GREEN HV 
1.000 DISCONTINUED SMX 200 BLUE 
9.000 SMX HARDNER (USED W/SMX INK) 
4.000 DISCONTINUED PC 501 BL SOLDER 

438.000 SM 205 GREEN 
16.000 SM 205 GREEN 
32.000 MTO SM 205 BLUE 
10.000 MACROME 8210 
23.000 SUPER CAT 

7.000 MACROME 80 CA 
24.000 MACDERMID AF 

1.000 MTO XD-7194-T 
1.000 XD-7195-T 

83.000 TS-12 TIN STRIPPER 
9.000 X0-6214-T 

31.000 XD-6214-T 
82.000 ELIMINATOR II MAKE-UP 
20.000 ELIMINATOR II INHIBITOR 
15.000 ELIMINATOR II DEFOAMER 

1.000 DISCONTINUED OMNIBONO PLUS POS 
11.000 DISCONTINUED XD-6208-T REPLENI 
12.000 9255 TARTAN PB STABILIZER 
11.000 9256 TARTAN SN PB MAKEUP 
5. 0 o·o 9 2 57 TARTAN P B REPLENISHER 

173.000 OMNIBOND PLUS+ 6220 
97.000 OMNIBOND PLUS+ 6220 

287.000 OMNIBONO PLUS+ 6221 
112.000 OMNIBOND PLUS 269 

44.000 TARTAN CU 
75.000 OMNIBONO PLUS 271 
35.000 OMNIBONO PLUS 271 

904.656 
974.245 
139.178 
104.383 
208.767 

5045.200 
34.794 

173.972 
643.698 

1148.218 
356.643 

7576.498 
869.862 

1113.423 
626.301 

6349.993 
104.383 
408.835 

1043.834 
23.185 

5.238 
3298.470 

13.761 
4453.898 

754.620 
16.405 

541.358 
147.643 
90.226 

1279.573 
7. 19 7 

12.591 
34.794 

3592.647 
131.238 
262.476 

1000.000 
994.587 
325.760 
203.763 

41.658 
41.658 

44163.636 
383.181 

14518.314 
43706.771 

167.467 
113.841 
474.755 
275.000 
300.000 
465.122 
209.751 

8310.643 
51256.973 
13404.048 

5058.043 
1847.644 
3878.100 

19907.5BO 

010992 
051592 
111892 
042992 
060292-
071092 
11189 2 
010692 
010992 
071092 
111392 
051892 
092192 
120392 
030392 
051592 
122292 
052292 
040992 
072492 
031692 
050792 
040692 
022092 
091892 
111792 
032092 
120392 
102892 
060292 
042992 
061792 
073192 
013192 
101292 
071792 
050592 
071792 
013192 
112092 
070792 
070792 
030692 
062692 
083192 
092592 
082892 
082892 
022092 
022092 
021492 
081392 
031692 
111292 
101992 
072292 
110692 
061292 
112592 
070792 

904.656 
417.534 
139.178 
104.383 
173.972. 

2087.669 
34.794 
95.685 

252.260 
521.917 
130.479 

2209.449 
869.862 
347.945 
208.767 

2870.545 
104.383 
208.767 

1043.B34 
13.911 

5.135 
1809.446 

22.518 
598.774 
393.715 
344.500 
475.739 
147.643 
196.857 
803.B34 

28.790 
23.784 
34.794 

524.953 
131.238 

57.417 
400.000 
389.185 
325.760 
101.881 

41.660 
41.660 

15962.760 
468.335 

6556.660 
6396.115 

50.240 
53.126 

474.760 
225.000 
100.000 
169.135 
209.750 

3506.805 
11096.855 

2522.015 
1083.865 

503.905 
1706.365 
5687.880 



79272 
79272 
79273 
79273 
79275 
79277 
79279 
79992 
79992 
30533 
30533 
30726 
38003 
38012 
38014 
38020 
38030 
38059 
38061 
38062 
38130 
38170 
38170 
38173 
38175 
38180 
38200 
38205 
38265 
38275 
38275 
38361 
38400 
38430 
38430 
38450 
38450 
38451 
38470 
38470 
38473 
38473 
38495 
40017 
40120 
40180 
40203 
40220 
40265 
40281 
40442 
40452 
40460 
40860 
40880 
41260 
41280 
41440 
41462 
41538 

451 
451 
451 
451 
451 
451 
451 
451 
451 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
·511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 
511 

120.000 OMNIBOND PLUS 272 
46.000 OMNIBOND PLUS 272 
83.000 OMNIBOND F 
84.000 OMNIBOND F 

4.000 MACUDIZER 702A 
4.000 MACUDIZER 701 A 

30.000 MACUDIZER 703 
4.000 POLYPRECIPITATOR 92 METEX 
8.000 POLYPRECIPITATOR 92 METEX 

456.000 FORMALDEHYDE 
83.000 FORMALDEHYDE 
30.000 CARBON DARCO S 51 

3.000 ACETIC ACID TECH 
5.000 AMMONIUM HYDROXIDE REAGENT 

800.000 STANNOUS SULFATE 
1.000 HYDROGEN PEROXIDf 35% PERONE 
14~000 ACID BORIC GRANULAR 
9.000 CAUSTIC POTASH SOL 45% 
1.000 CAUSTIC SODA 50% MERC CELL 
4.000 CAUSTIC SODA 50% DIA CELL 

53.000 FLUOBORIC ACID 
104.~00 HYDROCHLORIC ACID TECH 

4.000 HYDROCHLORIC ACID TECH 
24.000 HYDROCHLORIC ACID R 

3.000 HYDROGEN PEROXIDE 50% 
36.000 HYDROCHLORIC ACID PC 

5.000 HYDROGEN PEROXIDE 35% 
11.000 HYFLO SUPER CELL 
2.000·Lt~D FLUOBORATE DIR 

12.000 LIQUID NICKEL SULFATE 
4.000 LIQUID NICKEL SULFATE 

19.000 NITRIC ACID 42% 
8.000 OXALIC AC!:ID 

14.000. SCRUB CLEANER 7 
29.000 SCRUB CLEANER 7 

3.600 99.9 FOOD GRADE SALTS 
2.000 99.9 FOOD GRADE SALTS 

95.000 SODIUM CARBONATE MONOHYDRATE 
136.000 SULFURIC ACID TECH 

37.000 SULFURIC ACID TECH 
145.000 SULFURIC ACID PC 

16.000 SULFURIC ACID PC 
22.000 STANNOUS TIN FLUOBORATE O·J.R 

850.000 ACETALDEHYDE 40% SOLUTION 
300.000 ACID CITRIC 

27600.000 ACID FLUOBORIC 48% 
1250.000 ACID HYDROBROMIC 49% 
1900.000 ACID HYDROCHLORIC REAGENT GRAD 
2576.700 ACID HYPOPHOSPHORUS 50% 

44208.000 HYDROCHLORIC ACID 22 
715.000 SULFURIC ACID T 41.5 BE 50% 

6897.000 ACID SULFURIC PC 
600.000 ACID TARTARIC GRANULAR 

10500.000 AMMONIUM BIFLUORIDE 
1500.000 AMMONIUM CHLORIDE 
1590.000 DOWFAX 2 A 1 45 PC 
2200.000 BENZOTRIAZOLE COMMERCIAL 

58783.000 BUTYL CELLOSOLVE 
12854.000 BUTYL CARBITOL 

2754.000 CARBITOL ACETATE 

6179.940 
26058.747 

4464.819 
49704.732 

200.000 
255.204 

1418.634 
100.000 
800.000 

20726.568 
41498.589 

1500.000 
132.606 
140.000 
800.000 
135.000 
700.000 

5940.000 
700.000 

2800.000 
8745.000 

14040.000 
2000.000 
864.000 

1619.119 
5220.000 
2500.000 

550.000 
420.000 
647.518 

2374.231 
3135.000 

440.000 
350.000 

5800.000 
150.000 
160.000 

9500.000 
30600.000 
2 7750.000 
32625.000 
12000.000 

4290.000 
850.000 
300.000 

27600.000 
1250.000 
1900.000 
2576.700 

44208.000 
8348.340 
6897.000 

600.000 
10500.000 

1500.000 
1590.000 
2200.000 

58783.000 
12854.000 

2754.000 

112592 
112592 
012992 
012992 
042392 
073192 
071792 
030392 
010892 
091692 
111392 
060192 
040292 
040292 
041792 
111292 
040292 
032792 
050192 
092492 
022592 
120992 
082692 
011692 
110592 
031392 
020792 
021392 
101692 
020592 
012992 
021292 
051192 
042492 
090392 
121492 
072192 
041092 
072292 
082692 
022592 
020592 
040792 
112592 
121692 
101992 
021292 
110392 
012392 
041092 
061892 
112392 
041592 
101692 
021292 
021292 
040892 
071592 
022592 
070992 

2265.980 
7364.445 
1452.410 
9467.590 

350.000 
191.405 
709.315 

75.000 
500.000 

5113.463 
8999.678 
2250.000 

265.215 
210.000 
600.000 
202.500 
750.000 

5940.000 
1050.000 
2100.000 
6187.500 
4860.000 
3000.000 

324.000 
1619.145 
2610.000 
2250.000 

375.000 
630.000 
647.520 

1780.680 
1237.500 

165.000 
450.000 

4500.000 
225.000 
240.000 

3600.000 
7425.000 

11250.000 
9112.500 

11250.000 
2925.000 
1275.000 

181.500 
6399.000 
1220.520 
1805.744 
2291.436 
8100.005 
3397.716 
6489.600 

436.028 
3408.000 
1802.721 
1010.640 
1255.134 

15083.012 
5590.650 
1377.000 
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ROBERT PURVES INSURANCE 

August 20,1997 

McDermid Incorporated 
245 Freight street 
Waterbury, CT 06702 

Attn: Cherie D. Gillis 
Compliance Administrator 

Dear Sirs: 

Re: Laidlaw Environmental Services (Quebec) Ltd./ 
Services Environnementaux.Laidlaw (Quebec) Ltee. 

We hereby enclose renewal Certificates of Insurance on behalf 
of Laidlaw Environmental confirming liability insurance coverage 
as required. 

Should you no longer have a ·contract with Laidlaw Environmental 
and these Certificates are not required kindly return them to our 
office,noted accordingly, that you may be deleted from our 
records. 

We trust this shall be found in order. If you have any 
questions please do not hesitate to call. 

/sg 
encl. 

Yours very truly, 

Robert Purves Limited, 390 Bay Street, Suite 2701, 'lbronto M5H 2Y2, (416) 362-4246 Fax (416) 363-7351 



CERTIFICATE OF INSURANCE 

THIS CERTIFICATE IS.ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND,EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES LISTED BELOW. 

Name and Address of Insured 

Laidlaw Environmental 
Services (Quebec) Ltd./ 
Services Environnementaux 
Laidlaw (Quebec) Ltee 
7305 Marie Victorin boul. 
Brossard,Quebec J4W 1A6 

Certificate Holder 

McDermid Incorporated 
245 Freight Street 
Waterbury, CT 06702 

Attn: Cherie D. Gillis 
Compliance Administrator 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISr1'ED BELOW HAVE 
BEEN ISSUED TO THE INSURED NAMED ABOVE AND ARE IN FORCE AT THIS 
TIME. NOTWITHSTANDING ANY REQUIREMENT,TERM OR CONDITION OF ANY 
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE 
MAY BE ISSUED' OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE 
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS AND 
CONDITIONS OF SUCH POLICIES. 

Type of 
Insurance 

General 
Liability 

Company and Expiry 
Policy Number Date 

London Guarantee Aug. 31/98 
Insurance Company 
LRF970104 

Combined 
Bodily Injury & 
Property Damage 

$2,000,000. incl. 

Automobile 
Liability 

Lloyd's Non Aug. 31/98 $2,000,000. incl. 
Marine Underwriters 
C297047 

Incl.:damage to environment related to transporting hazardous 
waste 

Description of Operations:All operations and locations of the 
insured and All Commercial Vehicles owned by or operated on 
behalf of the named insured. 

Cancellation:Should any of the above described policies be changed 
or cancelled before the expiration date thereof, the issuing company 
will mail thirty (30) days written notice to the above named 
certificate holder. 

Broker: Robert Purves Limited 
390 Bay St.,Ste.2701 
Toronto,Ontario MSH 2Y2 

Date: August 20,1997 

Authorized Representative: ROBERT PURVES LIMITED 

ROBERT PURVES LIMITED 



E N D 0 R S E M E N T 

NAME OF COMPANY: LLOYD'S NON MARINE UNDERWRITERS/LONDON 
GUARANTEE INSURANCE -cOMPANY 

POLICY NO. : C2970.4 7 and LRF970104 

BROKER: ROBERT PURVES LIMITED 
390 BAY STREET, STE. 2701 
TORONTO,ONTARIO 
M5H 2Y2 

NAME OF INSURED: Laidlaw Environmental Services (Quebec) Ltd./ 
Services Environnementaux Laidlaw (Quebec) Ltee. 
7305 Marie Victorin Blvd. 
Brossard,Quebec J4W 1A6 

EFFECTIVE DATE OF ENDORSEMENT: August 31, 1997 

IT IS UNDERSTOOD AND AGREED THAT: 

MCDERMID INCORPORATED 

IS AN ADDITIONAL INSURED BUT ONLY WITH RESPECT TO THEIR 
CONTRACT WITH THE ASSURED. 

THIS POLICY SHALL PROTECT EACH NAMED INSURED IN THE SAME MANNER 
AND TO THE SAME EXTENT AS IF A SEPARATE POLICY HAD BEEN ISSUED TO 
EACH. 

HOWEVER, THE INCLUSION HEREIN OF MORE THAN ONE INSURED SHALL NOT 
OPERATE TO INCREASE THE LIMIT OF THE INSURER'S LIABILITY AS SET 
FORTH iN THIS POLICY BEYOND THE LIMIT FOR WHICH THE INSURER WOULD 
BE·LIABLE HAD THERE BEEN ONLY ONE NAMED INSURED. 

EXCEPT AS OTHERWISE PROVIDED IN THIS ENDORSEMENT ALL TERMS, 
PROVISIONS, AND CONDITIONS OF THIS POLICY SHALL HAVE FULL FORCE 
AND EFFECT. 

DATED: August 20,1997 

SIGNED· BY: 

AUTHORIZED REPRESENTATIVE 

ROBERT PURVES LIMITED 

ROBERT PURVES LIMITED 



CERTIFICATE OF INSURANCE 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND 
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE 
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
POLICIES LISTED BELOW. 

Name and Address of Insured 

Laidlaw Environmental 
Services (Quebec) Ltd. 
7305 Marie Victorin Boul. 
Brossard, Quebec 
J4W 1A6 

Certificate Holder 

MacDermid Incorporated 
245 Freight Street 
Waterbury, CT 

06702 

Attn: Cherrie D. Gillis 
Compliance Administrator 

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE LISTED BELOW HAVE 
BEEN ISSUED TO THE INSURED NAMED ABOVE AND ARE IN FORCE AT THIS 
TIME. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS AND 
CONDITIONS OF SUCH POLICIES. 

Type of 
Insurance 

Pollution 
Legal 
Liability 
(Claims Made 
Basis) 
Liability 

Company and 
Policy Number 

London Guarantee 
Insurance 
Company 
No LRF970103 

Expiry 
Date 

Aug.31/98 

Limits of 
Liability 

$5,000,000. 
Each Occurrence 

$10,000,000. 
Policy Aggregate 
Limit 

Scope of Coverage: All operations and locations of the above 
named insured including all premises owned, operated or 
controlled by insured. 

Cancellation: Should any of the above described policies be 
cancelled before the expiration date thereof, the issuing 
company will mail thirty (30) days written notice to the above 
named certificate holder. 

Broker: Robert Purves Limited Date: August 20,1997 
390 Bay St.,Ste.2701 
Toronto,Ontario 
M5H 2Y2 0 

Authorized Representative: ROBERT pURVES UM\TE 

ROBERT PURVES LIMITED 



r--·~--------------------------------------------------------------------------~ 

E N D 0 R S E M E N T 

NAME OF COMPANY: LONDON GUARANTEE INSURANCE COMPANY 

POLICY NO.: LRF970103 

BROKER: ROBERT PURVES LIMITED 
390 BAY STREET, STE. 2701 
TORONTO,ONTARIO 
M5H 2Y2 

NAME OF INSURED: Laidlaw Environmental Services (Quebec) Ltd. 
7305 Marie Victorin Boul. 
Brossard,Quebec J4W 1A6 

EFFECTIVE DATE OF ENDORSEMENT: AUGUST 31,1997 

IT IS UNDERSTOOD AND AGREED THAT: 

MacDermid Incorporated 

IS AN ADDITIONAL NAMED INSURED BUT ONLY WITH RESPECT TO THEIR 
CONTRACT WITH THE ASSURED. 

THIS POLICY SHALL PROTECT EACH NAMED INSURED IN THE SAME MANNER 
AND TO THE SAME EXTENT AS IF A SEPARATE POLICY HAD BEEN ISSUED TO 
EACH. 

HOWEVER, THE INCLUSION HEREIN OF MORE THAN ONE INSURED SHALL NOT 
OPERATE TO INCREASE THE LIMIT OF THE INSURER'S LIABILITY AS SET 
FORTH IN THIS POLICY BEYOND THE LIMIT FOR WHICH THE INSURER WOULD 
BE LIABLE HAD THERE BEEN ONLY ONE NAMED INSURED. 

EXCEPT AS OTHERWISE PROVIDED IN THIS ENDORSEMENT ALL TERMS, 
PROVISIONS, AND CONDITIONS OF THIS POLICY SHALL HAVE FULL FORCE 
AND EFFECT. 

DATED: August 20, 1997 · ROBERT PURVES LIMITED 

SIGNED BY: 

AUTHORIZED REPRESEN 

ROBERT PURVES LIMITED 



D!JDSD!JO 
ENVIRONMENTAL 

SERVICES 

October 18, 1996 

Ms. Cherrie Gillis 
MacDermid, Inc. 
245 Freight Street 
Waterbury, CT 06702 

RE: Requote for Photo Chemical Systems 

Dear Ms. Gillis: 

Service Center 

Laidlaw Environmental Services (TS), Inc. is pleased to submit for 
your consideration the following estimated cost proposal. Laidlaw 
will provide qualified chemists and materials to properly manifest, 
transport and dispose of your waste at EPA and Laidlaw approved 
facilities. Laidlaw Environmental has the appropriate permits and 
will accept the material quoted her~in at the charges specified 
pending the materials ·are received as described below. 

DESCRIPTION PROFILE 
Dis:gosal:-
Surfactants/Cleansers CWPCQ-001 

XD-7194-T CWPCQ-002 

Trans:gortation: 

FL State Haz. Waste Dis:gosal Tax: 

QTY UM 

2 5 

1 5 

3 

PRICE 

$100.00 

$125.00 

$ 11.66 

EXT. PRICE 

$200.00 

$125.00 

$ 34.98 

$ 3.75 

Estimated Total: $363.73 

If you have any questions,please feel free to contact me at (800) 
699-8916. Thank you for considering Laidlaw to help manage your 
hazardous disposal needs. We look forward to working with you in 
the very near future. 

Sincerely, 

Tina Kendall 
customer.Service Chemist 

~c: Jeffery.Birkeland,. Technical Sales Representative 

PC043485.TMK 

Laidlaw Environmental Services (TS), Inc. 

5303 126th Avenue North, Clearwater, Florida 34620 

Wats 1.800.421 0553 Phone 813.573.1405 Fax 813.573 4038 Customer Service Fax 813.572.6379 



U/tfDSl!SC 
ENYIRONMENT.AL 

SERVICES 

October 1 , 1996 

Gregory 1 Strong 
Macdermid, Inc., 
245 Freight Street 
Water_bury, CT 06702-

Re: Profile Recertification f01· attached soon-to-expire Profiles 

Dear Generator: 

Laidlaw Environmental Services~ Southwest's permit requires that material profiles be 
recertified annually. Our records show that the referenced profile will be expiring 
in the near future. 

~ If you are currently generating, or will continue to generate this waste stream in the 
~: future, we will need a current approved profile on file. If this stream has changed please 
' fill out a new Laidlaw Profile Sheet. If this stream has not changed, please complete 

the attached Recertification Letter. 

You will also find your current Generator's information on the top of the form. Please 
review this information and make any corrections or additions as necessary. 

Upon receipt of either the Recertification form or a new Profile, we will promptly 
update your waste stream information. 

Thank you for your prompt assistance to this matter. If you have any questions, please 
do not hesitate to contact your Customer Service Representative at (602) 258-6155. 

Sincerely, 

Laidlaw Environmental Services, Southwest 
Carl J Latoski, Recertification Clerk 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 



USJTSSSC 
ENVIRONMENTAL 

SERVICES 

Profile Number: UPMAC-0003 
Waste Name: NIKLAD 776-78031 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Profile Recertification Form 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

YES 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 

NO 

/ 
/ 

/ 

/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my· knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected hazards have been disclosed. I also certify that the 

·materials tcstc:d art.: representative of a!: mat~ri<:1! de$cribed by the ::!forementior..ed 
profile. 

Generator's ~ ~ , /_ 
Authorized Signature:--,----=-~--+--~---r-----Date: /P,/Itr;lf'b' 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 

} 
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Profile Number: UPMAC-0004 
Waste Name: NIKLAD 796A 78055 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

_ Profile Recertification Form 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 
YES NO 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 

./ 

/ 

/ 
/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions· of compostion or properties 
exist, and that all suspected h~ards have been disclosed. I also certify that the 

· ...,., .. ____ ,, · -- makrials-tested ar~ rcpreselitativc of ali material de'scribed by the aforementioned 
profile. - · 

Generator's ~ ~ _ /, _ /.. 
Authorized Signature: __ 

7 
__ -r--~------,.c'-----Date: /~'tjr'( 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Recertification Form 

Profile Number: UPMAC-0005 
Waste Name: NIKLAD 4002A 78070 

·EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores FerreL Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax: (818) 240-4873 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

YES 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 

NO 

/ 
/ 

/ 

/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissio~s of compostion or properties 
exist, and that all suspected haz'ards have been disclosed. I also certify that the 

· --,., co ·-· • • materials tested are represetitai.ive of a:il matenal c!e~cribed by the ~foremen~ioned 
profile. 

Generator's ~ ~ 
Authorized Signature: __ ~--""-7'---~-=~~----Date: 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Number: UPMAC-0007 
Waste Name: NIKLAD 797A- 78043 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Profile Recertification Form 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone: (203) 57 5-794 7 

Fax:(818) 240-4873 
YFS 

1. Do you wish to recertify this waste stream? ~ 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 .or 4, please fill out a new profile sheet 

NO 

/ 
v. 

/ 
/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected hazards have been disclosed. I also certify that the 
materials tested are r(;!presentative of ali materiai dt!scribed by the aforem·enr.ioned 
profile. 

Authorized Signature: _ __:_-=._---,.'------J=--+__:_---Date: 1° f/cr;rtt Generator's ~ ~ . /, .. ~ 

• 

Laidlaw Environmental Services, Southwest 

1340 W. Uncoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Recertification Form 

Profile Number: UPMAC-0008 
Waste Name: BARRETT SNAC 13409 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 
5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 
Fax:(818) 240-4873 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

Mailing Address 
Macdermid, Inc. 
245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

YES NO 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 
for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected hazards have been disclosed. I also c~rtify that the 

· materials tested are representative of all material described by the aforementioned 
profile. 

Generator's ~ ~ 
Authorized Signature: ___ ~-=-___;;;;;---:>"---~--=--r----·Date: 

Laidlaw Environmental Services, Southwest · 

1340 W. Uncoln Street Phoenix, Arizona 8.5007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Recertification Form 

Profile Number: UPMAC-0009 
Waste Name: FORMULA 555 (10719) 
EPA ID Number: CAD010707222 · 

Pick Up Address 
Macdermid, Inc. 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 
YES NO 

1. Do you wish to recertify this waste stream? / 

2. Has the process generating the waste changed? / 

3. Have any constituents been added, removed or 
their concentrations changed? 

,/' 
~ 

4. Have any of the physical characteristics changed? / 

5. Has the container size, type or quantity changed? 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we cah update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 
for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

/" 

I hereby certify that the above and any attached infofi11ation is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected haiards have. been disclosed. I also certify that the 
materials tested are represemative of ali material describ~d by ihe aforementioned 
profile. 

Generator's ~ ~ .. ~ /;u/u 
Authorized Signature:_---==;::._=--+--~--__,__....:::;;....+----Date:~f( 

Laidlaw Environmental Services, Southwest 

1340 W. Uncoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Recertification Form 

Profile Number: UPMAC-0010 
Waste Name: SPRAY WHITE 10711 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 
YES NO 

l. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physica~ characteristics changed? 

5. Has the container size, type or quantity changed? 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 
for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

/ 

/ 

/ 
7 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected haz;uds have been disclosed. I also certify that the 

I.· ·materials tested are represemarive of all material described by the aforementioned 
profile. · 

Generator's ~ ~ _ ,...., hv~ 
Authorized Signature: __ ~---~-~-"""""'=--r---Date:~l:'" 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 



D//!01il0//!C 
ENVIRONMENTAL 

SERVICES 

Profile Recertification Form 

Profile Number: UPMAC-0011 
Waste Name: NIKLAD 719 B/C (78015) 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 
YES NO 

1. Do you wish to recertify this waste stream? / 
2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill .out a new profile sheet 

/ 
/ 

/ 

/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and that all suspected hazards have been disclosed. I also certify that the 

· · , materials tested are representative of all material described by the aforementioned 
profile. 

Generator's ~ ~ /O;jv;{, 
Authorized Signature:_---=-==r---'--__,.___~-~=--.-.--Date:~ 

Laidlaw Environmental Services, Southwest 

1340 W. Uncoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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ENVIRONMENTAL 
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Profile Number: UPMAC-0022 
Waste Name: IRIDITE 12L-4 78636 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Profile Recertification Form 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 
YES 

1. Do you wish to recertify this waste stream? / 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 

NO 

/ 
v 

/ 
/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
qest of my kno~ledge, that no deliberate or willful omissions of compostion or properties 
exist, ·and that all suspected hazards have been disclo~ed. I_also certify that the 
materials tested are representative of an materia! ·described by the' aforementioned 
profile. 

Generator's d.__.,~ /(/;;t,'~ 
Authorized Signature: __ ~_-____,,_ __ ~_::____;:;;....._-r----·Date:~ i 

Laidlaw Environmental Services, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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Profile Number: UPMAC-0026 
W~ste Name: ARP-35 18342 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 

Profile Recertification Form 

Mailing Address 
Macdermid, Inc. 

5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 
Phone:(818) 240-2904 

245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

Fax:(818) 240-4873 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

_YES 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records. 

If you have answered "YES" to questions 2, 3 or 4, please fill out a new profile sheet 

NO 

/ 
/" 

/ 
/ 

for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist; and that all suspected hazards have been disclosed. I also certify that the 
materials tested are representative of all material described hy the aforememioned 
profile. - · 

Laidlaw Environmental Servtces, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 



U!f!DSSSC 
ENVIRONMENTAL 

SERVICES 

Profile Recertification Form 

Profile Number: UPMAC-0033 
Waste Name: MACU DEP CU 840-B (19556) 
EPA ID Number: CAD010707222 

Pick Up Address 
Macdermid, Inc. 
5439 San Fernando Rd. West, 
Los Angeles, CA 90039-
Attention Delores Ferrel Or Ken Krammer 

£-~Phone:(818) 240-2904 
.;-fax: (818) 240-4873 
't) 

1. Do you wish to recertify this waste stream? 

2. Has the process generating the waste changed? 

3. Have any constituents been added, removed or 
their concentrations changed? 

4. Have any of the physical characteristics changed? 

5. Has the container size, type or quantity changed? 

Mailing Address 
Macdermid, Inc. 
245 Freight Street, 
Waterbury, CT 06702-
Attention: Gregory J Strong 
Phone:(203) 575-7947 

YES NO 

/ 

If you do not wish to recertify this wastestream please answer "NO" to question 1 and 
return this sheet to Laidlaw so that we can update our records~ 

If you have answered "YES" to questions 2, 3. .or 4, please fill out-a new profile sheet 
for this waste stream. Changes in these areas may necessitate re-evaluation of your waste 
stream. 

I hereby certify that the above and any attached information is complete and accurate to the 
best of my knowledge, that no deliberate or willful omissions of compostion or properties 
exist, and· that all suspected· hazards have been disclo~ed. { 3lso certify. that the 
materials tested are representative of ali rriatenal described by the aforementioned 
profile. · 

Generator's ~ ~-. /tl/vk 
Authorized Signature:_~~:;;;:z:--t-...... ---;-=-----"_....:::::..__..,~---Date:__!_f.!tl-t (; 

Laidlaw Environmental Serv1ces, Southwest 

1340 W. Lincoln Street Phoenix, Arizona 85007 

Phone 602.258.6155 Fax 602.258.8353 
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06-10-1995 18:54 
,\ 

9~99816747 LESI UPland, CA 

TO: 

I!YAP//h/d/Ad 
ENWRON.M'ENmL 

SERV?CES 
FAX COVER SHEET 

--~~~~~~~----------------~--
COMPANY:_·~-------------------4--
FAX NUMBER: -----------------------+--
FROM: n~~r 

~~~~~~~~~~~--------

FAX 'RE 909-946-4933 

PAGE 1 0 F _'-j,_____ UtiJ(aW qo~ 
I f~01Al . q~y-i~ 

If pages are missing or illegible please call 909-983-0 42 

Laidlaw Environmental Services of California, Inc. 
1369 West Ninth Street 
Upland 1 CA 91786 

P.01/04 



. 06-10-1996 18: 55 9099816747 LESI -UPland, CA P.02/04 

Ts-12 Tin Stripper (79210) ([_ UPMAC-0084 

M-79224 (79224) ~ uPMAC-0085 

Keseal Plus (14439) IP UPMAC-0086 

Cold Stripper 59 (14022) If UPMAC-0087 

Restin Pc (13351) !G UPMAC-0088 

Macuprep 97b Oxidant {12493} pe- UPMAC-0089 

/ M-copper 85g (12444) pc UPMAC-0090 

/ M-copper 85c (12442) pc_ UPMAC-0091 

Conditioner 90c (19019) PC, UPMAC-Q092 

Macu Prep Etch G-4 (19257) PC-- UPMAC-0093 

Macudep Cu 460 A (19545) p~ UPMAC-0094 

Pc 401-m Green (75176) 11\1 A-G(I~ UPMAC-0095 

Pc .SOl Green (75174) (labpack) tM.<t-<qt~ UPMAC-0096 

Macu Spec 9241 Acid Copper (19241) Fe UPMAC-0097 

CUmac Barrel Surter (18715) . :C.P UPMAC-0098 

Elnic 104 A (10833) ]:P UPMAC-0099 

Mac:upn::p Pic Etch 170 (19525) rc uPMAC-0100 

Macu Pn=p 932 Predip (19015) f'C UPMAC-QlOl 

Macumaak 6000 Pt B (77206) tMA6,(AJ~ UPMAC-0102 

Macu Prep Etch G-6 (19024) Starter rG UPMAC-0103 

Metex Solder Cond. 9233 (19233) fC UPMAC-0104 

Nimac-8158 (18158) If UPMAC-0105 

Circu-etch 8g Replenisher (19189) fG UPMAC-0106 

195.00 sqgl- ~5 5G Drum 
/! If 

195.00 ~ SG Drum 

95.00 _r;q g (- I [Xt:O &~ GDrum 
!' •' 

180.0 0 ~. SG Drum 

50.00 s;qg(- ZClZo ~~ G Drum 
I' II 

250.00 GOrum ~~ 

II I' 

50.00 51 GDrum 
rr II 

50.00 GOrum ,l 
If II 

~~ .50.00 GDrum 
,, II 

~-350.00 ag 
II I' 

.50.00 GDrum 

350.00 s-cr~t-100ro 5G Drum 

100.00 
fl II 

GDrum 

50.00 srnt- 200CO ODrum 

.50.00 !;C[<i?f -· {()O(Xj GOrum -------- ------
II II 

195.00 50 Drum 

115.00 s!:r<t r- zoa:;o GOrum 
II II 

50.00 GOrum 

150.00 s:qg r- J oa.::o 5G Drum 

50.00 f}fl$(- ZOD:l?, GDrum 

II II so.oo 4 GOrum 

.so.oo M'lt- {O(XX) • ODrum 

165.0 0 ~'i'f-lntJ0_ SGDrum 



06-10-1996 18:55 9099816747 LESI -UPland, CA P.03/04 

Circu-et~h 8g Replenisher (19189) fC UPMAC-0106 

Isoprep .SS (70202) IF UPMAC~0107 

Niklad 755m (78042) Tp UPMAC-0108 50.00 (I Drum 

Nildad 726h (78056) rr UPMAC-0109 50.00 II II 
Drum 

/ Omnibond F (79273) f'Cr UPMAC-0110 1oo.oo s-q1r- zorxo 
/ lridite lb-od (78643) rF UPMA<:;-0112 

Solder Strip 709 (75029) rc UPMAC-0113 sso.oo ~q<tl- zoa:;o 5G Drum 

Amat B (17840) .rp UPMAC-0114 100.00 )q~{- f{)(;(x) GDrum 

Elnic: 104/105b (10834/10835) rr- UPMAC-0115 
II (I 

180.00 

Elnic 104/105b (10834/10835) Tf UPMAC-0115 50.00 II fl 

Transportation 
SG Drum $13.00 each 
6-300 Drum $20.00 each 
31-S.SG Drum $25.00 each 
Bags, < = 250# $20.00 each 
Bags, >250# $40.00 each 

You listed product numben 17840, 77206, 75174, 75176, and 75054 as being 1 g Ion or smaller 
containers. The price listed includes labor, packing material, drums and all approp ·ate labels and 
markings. In actuality, we will probably be able to fit numbers 77206, 75175, 7 176 and 17840 
containers into one drum for $350.00 for a 55 gallon drum. The 75054 will have to o in a separate 
drum at the $100/S G price. 

Your profiles have been completed and are ready to be picked up. There is no charge 
As ususal we will have Max Cohen sign the profiles at the time of pick up. Thank y 
opportunity to work with.MacDermid, Inc. If you have any questions or require additio 
please do not hesitate to contact us. Please call me at (909)983-0342. 

Sincerely, 
Laidlaw Environmental Services of California, Inc:. 

Stacey M. Van Gorder 
Regional Customer Service Manager 

or this service. 
again for the 
information. 
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IT4'171il/T4'Q 
IN,III'tNIIIIINrA£ 

61RWI/:IB 
June 10, 1996 

Gregory Strong 
Mac Dermid, Inc. 
24.5 Freight Street 
Waterbury, CT 06702 

Dear Mr. Strong: 

LESI UPland, CA P.04/04 

Thank you for your continued business. Laidlaw Environmental Services of California. Inc. (Laidlaw) 
is pleased to submit for consideration the following proposal. Our technical m gement staff, 
consisting of degreed field chemists and technical suppon staff, is eager to assist you th any of your 
waste management needs. 

Disposal pricing for your streams are listed below. All prices unless otherwise stated re for disposal 
only of the specified container size. An additional disposal charge will be assessed o all overpacked 
drums, biphase waste. and sludge exceeding 4 inches in a liquid stream. This letter is o acknowledge 
that Laidlaw Environmental Services, Southwest, has the appropriate pennits for, and ill accept this 
waste. Should this waste stream change in such a manner as to materially c e the handling 
characteristics of your waste, a new profile sheet should be submitted. 

A prorue number has been assigned to each stream. Please reference tbia number w 
pickup. This profile number expires one year from the profile signature date. The 
notified prior to expiration date that the waste must be recertified prior to shipment. 

WASTE NAME 
lsobrite 345 (18322) :r:P 

;t'BOFILE NO. 
UPMAC-0075 

Me-1010 Immersion Tin (75054) f"'C UPMAC-0076 

Me-1010 Immersion Tin (7.5054) (lG) ft. UPMAC-0076 

Irilac lOIS (158~7) ..rp 

Metex Defoamer ~835 '(15835) TP 

Isoprep 201 (1 5047) 

UPMAC-0077 

UPMAC-0078 

UPMAC-0079 

Planar Electro. Nickel Pt B(76992) fC- UPMAC-0080 

Niklad 1000a (78058) II . UPMAC-0081 

Iridite 121 3s (78635) ..II UPMAC-0082 

lridite 6-2c (78648) IP UPMAC-0083 

laidlaw Environmental S&Nioaa of C811fornla, Inc. 
1369 West 9th Btr&G1 Upland, Callfcmla 91788 
Phone 909.983.0342 Fa• 109.981,6747 

PRICE 5IB 
.50.00 918'1- 1oca::> SG Dnun 

SO.OO £"'1<61- 20ZC> ~G Drum 

100.00 11 lf SG Drum -----1 

~0.00 s-q<;rt- /(}(Q) SG Drum 

50.00 
II II 

SG Drum 

160.00 
11 II 

ISG Drum 

so.oo s:qrg /- SG Drum 

50.00 rq~ f-toa::o SG Drum 

100.00 (( {/ 
150 Drum 

100.00 
II (I 

ISG Drum 



Stote of Co~ifomu:r-Envtrortmentol Protection Agency 
Form Appcoved OMS No 2050-0039 (Exptte> 9-3b·94J · . 
Pleose prir;•or, type Form destgned for vse on el1te (f2~P.itch) typewnter. 

See Instructions on back of page 6. 
, ~ ' -· ,. .. 

. ··.,.UNIFORM, HAZARDOUS Gener tor,'s US EPA ID No 

dllil;:t\~ WASTE MANIFEST 

a:: 
w ..... z 
w 
u 
w 
V) 

z 
0 
Q.. 
V) 
w 
a:: 
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<( 
z 
0 
i= 
<( 
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G 
E 
N 
E 
R 
A 
T 
0 
R 

\3. Generator's Nome ond Mo1hng Addreu 

""' 
l'Y\ Ac OC"-"'' \0, 1'-N c. 
245 f"I"-Ctb/\'l STt::.::..ET 

ki~JL'( 1 C f O(n 102 
5 .. T(~nsporter 1 Company Nome 6 US EPA 10 Number 

r,i• 

L/\1 OL"W r:;:N\J· ~ ". 0~ 
7. Transporter 2 Company Nome 

orne' and S11e Address 

LA 1Dt i\¥14 r2Jt.N s~ w s-->v i t-\VJ .: ..... r 

11. 

0 

b 

t 34.) W lrN<...XN Sl 12-cet / 
t\:la-1\)( l-

f.lJtJ·\Z.CtzA 1-\-AtA\L.ovu~ wl\51.;. uw'o 
( C t.C:l\mw(, CJ~-'~f>-'vN O) 

lN A :5T.:::.. C N<;.Hc.. I\.... I' "-<-t t-IQIJ 10 S 1 N. os
1 

8
1 UN 111 Cf 1 l'b 1l ( LP,jh p Ac.l') 

Wl\-s;tt. ·:rtJ'Mt"\""-S'--E:- Ll~VttJf.1 c ~iZ-~1vC. 1 w.o'-. 
2>,v'N2';2.4, t/61( (l-At? f)Ac"-) 

"'CA "'- f1z,.o pc-rz_ -e,A~ '( e6}u I fM aJT 

e;:M(.ll(,&-IC't' tO.nt\c.T: @10) 516-4-70D 

2 Poge 1 

8. Slate Generator's ID 

Depo:1ment of r OKIC Substances Contrc 
v Sacramento, Coftfornto 

Information 1n the shaded areas 
'' not requ~ted by Federal low 

4-2.. 

.... .... 
<( 
u 

16. GENERATOR'S CERTIFICATION: I hereby de<:lore that the contents of th1s consignment ore fully and accurately descnbed above by proper >h1pp1ng name and ore clasSII•ed, 
pocked, marked, and labeled, and are in all respects in proper condihan for transport by highway occordmg to appl•coble mternat•onol and notional government regulot1ons 

w 
V) 
<( 
u 
~ 

F 
A 
c 
I 
L 
i 
T y 
\ 

DTSC 8022A (9/93) 
EPA 8700--22 

DO NOT WRITE BELOW THIS LINE. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS. 
(Generators who subm1t hazardous waste for transport aut-of-state, 
produce completed copy of this copy and send to DTSC within 30 days.) 



'' . 
Please pnnt or htpe (Form des1gned for use on elite (12-pltch) typewnter) 

14-~NIFORM HAZARDQUS 
;f/ASTE MANIFEST 

21. Generator's US EPA ID No. 

Form Approved OMB No 2050-0039 Exp~res 9-30-94 

r;"·l" _':'-4(Continuation Sheet) 
Z. 

1 
Ma;•f: :o:m~;f No : p::• L ~;:,:':;. ~:~~~~:·.:·~odocal 

"23. Generator's Name L. State Manifest Document Number 

Cj C::: I <i 4 ;;. , 1-y ~) .. 
M. State Generator's ID __ , 

liA t' ·1 1~0'\ .:, ,., ' t; 
24 Transporter Company Name 25 US EPA ID Number N. StateTransporter's tO 

I 0 Transporter's Phone 

26 Transporter_-_Compa_ny Name 27. US EPA ID Number P. State Transporter's ID 

I 0. Transporter's Phone 

29. Containers 30. 31 R. 
28. US DOT DescriptiOn (Including Proper Shipping Name, Hazard Class, and ID Number) 

r-m;r 

a. 

c 

G d. 
E 
N 
E 

"f\J r- ,, i, ;:;; -,_)' • (_> 1 ,~ ,...., { 1 .. 
1
• ·v·-,J __ ,._, 1 ,-~._._ -~ • , II -.J ' l •· _, - _;, -,~ .J --, i J ;-J 

A.. •a-', • I N \ :>, ? \ I . ) . r! 
, "': '· . ·~·. - ' : \.:1 ~~ 

N ./V'\.;I'(l'/), ~~-;1\'.i"-t'-\.' .. ;{''J •,:"-l-~- •.• :~ ·,, •'-.,.jl_\) 

( ~"' /• i i ~ Co i\ tj 1)1 T 1 V .S J 

Total Unit Waste No. 
No. Type Ouant1ty WtNol 

'\. t'• 

';') :-) ·" . -; 

Rr-~-t------------------------~-----r--~--------~---+-----~ 
A e. 
T 

0 

R r.-;---~---------------------------------------------------4~----+---~--------~----~----------~ 
f. 

g. 

h. 

i. 

S. Additional Descriptions for Materials Listed Above 

~ )<. ~'t; D 't" ·ti U f'l t--1 A c ~ l .) '-1 H4i?.IJ 1 3 (D 

3 .,_ .__,.__. O..r. a o \}Mf'( - 12. l··-r-nv tt 169 

32 . ..irfecial Handling Instructions and Additional Information 
~ 

ft~,,l.tl \) flt--11\ ( - (}(..? l 
fl-VrJA~r MAc -ot l<l 

.• . . ~ ~ 

If. ) .'t/~s. 
BJ 1'1 07 

T. H_,ndling~o s for Wastes Listed Above 

T 33. Transporter ___ Acknowledgement of Receipt of Materials Date R r-~~~~--~~------~--------~~---------.~--------------------------------------~----~~---1 
A Pril)ted/1yped Name , _

1 
~Signature 'f.Aonth Day Year 

ir-~--------~--------~--------~~---------------------------4~-~1_._1~ 
o 34. Transporter __ Acknowledgement of Receipt of Matenals Date 
Rr--=~~=-~~~------~~~~~~~~~~---.~--------------------------------------~--~~~--~ 
T Printedffyped Name ~Signature !Month Day Year 

~ I I 
~ 35. Discrepancy Indication Space 
c 
I 
L 
I 
T 
y 

Style CF18-6 Labelmaster, An Amencan Labelmark Co., Chicago, IL 60646 (800) 621-5808 

~PfllNTEDONRECYCUDP.,....~a~•·l 
~ USING soYliEAN... I~ - INK -

EPA Form 8700-22 A (Rev 9-88) Prev1ous ed111ons are obsolele 

TRANSPORTER #2 



; 1\ 

USTOMER NO. 
-. l,-- BILLING ID ' '.£I -_j ("• •'-~ '~ ''WI-' DATE 

CKUP DATE :'' ·. CLIENT P.O. OISP SITE SWO 

LUNG CUSTOMER 

. 1 "\· .. -~t\!··: ;-,;:;Ft!J\t-n_"t-· l~~~· L .. J;~{~~--.. ~· 

\.,Jr\'i":!.:-rr~.r ~t- \ ·_rp ~~)~- : ~~n ~ .t rz~ C!J :-~ ·:.~ 

(=}·{ F:f{[-: . ~_.- - i f.' t l ·--. 

TRANSPORTATION UNIT/PRICE UNIT/PRICE EXTENSION 
(04000) 30/SS/3-S as 

0-SO MILES 

S1-100 MILES 

101-200 MILES 

200-SOO MILES 

~ SOO MILES 30-G, 20-G Fiber New 

S-G Pa1l- 37E, 37A-New, 34-S, 3S-SO 
TOTAL Dot Spec. Wooden Box 

LABOR (0404S) HOURS PRICE Drum Thief 
~em is '"' () 

~_, Disposal Coliwassa 
THEA .~ .• H.>}((.,~~ Absorbant, Clay, Vermiculite, CornCob - Bag 

Drum Pump-Use & Decon. 

PROFESSIONAL SERVICES (0403S) QUANTITY PRICE 4 Mil Liners 
,1. 

., 

.· 
' 

SAMPLE ANALYSIS Reactive Bags 

WASTE STREAM EVALUATION Dot•Labels 

EPA Labels 

Sample Bottles 

Protect1ve Gear - Level I t..k£~ fyt#:s 
f![ptectnteGear te1el~l ~ 

QUANTITY PRICE Packing Materials SG 

Packing Materials 20G 

Pack1ng Materials 30G, SSG 

OTHER 040SS 

-0076'~-..- ME-1010 IMMERSTON TIN ~:: olo o 
-0076 ___ ME-1010 IMMEHSION TIN(eciide _:_· 

C-007T IRILAC 1015 ( 1'5857} ::Jn. 'YfND-
C-0078· ME~EX DEFOAMER 5835 (158~5} 

-0079 c ~ ISOPREP 2v•1 ( 1504 7) 
--0080.-' ' PLANAR ELECTRO. 'NICKEL -PT B { 7 699 2) ·/1_ -

C'-008? -- · NIKLAD 1000A ( 780.58) ~-(Jude~ /JtredeO 
.-0082 IRIDTTE 12L 38 ( 78635) · ~'f r (,2 w-. · 
-·0083· . IRIDTTE 6-2C (78648) '-' e 
-008iJ -"- 'TS-12 TIN STRINPER ( 79"210} 
-008? M-79224 {79224} 
·-008~ - KESEAL PLUS ( 14439) 
-0087 'COLD STRIPPER 59 (14022) 
-0088· RESTIN PC (13351} 

2;00 
1.00 
3'. 00 
1.00 5 
1;00 '1 
1 ~ 00 s· 
2-.00 5 
1.~00 1 
4.00 
2.00 
1.00 
6.00 
2·. 00 
.1.00 

.. LH-I'IMC --·0089 MACUP'REP 97B OXIDANT ( 12493) •l. 00 
1.00 
2.01() 

-0090 M-COPPER 85G !12444) 
-00Sl - M-COPPER 85C (12442) 

einarks 

QUANTITY 

QUANTITY 

. A.CCTG-1 rvice Supv . 4. Operations 
15-7546 (3·94) 

GENRCOPY 

PRICE 

PRICE 



' ' 
I i 

JTI/!DS8/f!~ 
.---ENVIRONMENTAL 

SERVICES 

Customer Notification And Certification 
FORMA 

Page _,_ or 2__ 

Generator Name/Location: __ lvL__1..!....:....:v-1-=c...=-·Lvz-=...:::..._-r--_' -_~_\...::D~-~-~:....:.~.::....c.._1f-/_
1 
_ _:_L_.:::_JS~~hv-"'_"'t-l ~;.:_2t..c_:__-·-=-:s_..:::C::_A-~'------

EPA I.D. Number: _ ___:>C,___;_A_;D=-::.C.::...·-'-'! 0=--...~.[_6_-._1 --~'-~--:__J_'-2-___________________ _ 

Waste Profile or ARF Designation: _...:::.t..:..!l P---"fv'l~·'_:_~\.....:C:~· -_-_o=· _:.\.:=2~-.L..\ -----------------

Manifest Number: 95 I 9 '1 ? J.3 
EPA Waste Number(s): _ _...:::.D_..!:D~v~·;L ________________________ _ 

Waste Analysis Available? Yes (attached) __ No X On file at receiving facility __ _ 

Unrestricted Waste Notification (Category 1) 
Mark the statement below if you generate a waste that is not a land disposal restricted waste (the waste bas no applicable treatment 
stan~). 

0 I notify that/ am famiUar with the waste through analysis and testing or through know~dge of the waste to suppon this notification thai the waste is not 
~slricted as specified in 40 CFR §268, Subpan D or any applicab~ prohibitions setfonh in 40 CFR §268.32 or RCRA Section 3004(d). 

Restricted Waste/Debris Notification (Category 2) 
Mark statement (2a) below if you generate a waste that is restricted from land disposal (the waste has applicable treatment standards). 
NOTE-1: A waste may pass one or more standards and require treatment or be varianced for others. In this case, all applicable 
categories must be checked. NOTE-2: 0001, D002 and 0012 - 0043 wastes must be evaluat~ for underlying constituents found 
in 40 CFR §268. 48 (Table UTS), that are reasonably expected to be present. A list of these constituents must be included on FORM 
B, or attached to and accompany this notification with each waste shipment. Mark statement (2b) if you generate a debris waste that 
will be treated to th~ alternate debris standards located in 40 CFR §268.45. · 

0 

(la) Restricted Waste NotifiCation 
I notify that I am familiar with the waste through analysis and testing or through knowledge of the waste to support this notification that the waste is subject 
to the treatment standards specified in 40 CFR §268 Subpart D. The waste: (a) must be treated to the appropriate regulatory treatment standard, by the 
appropriate regulatory treatment method; (b) qualifies for a variance as described in category 3 below; or (c) meets some or all of the standards as 
described in Category 4 below. 

(lb) Altemate Debris Treatmeot NotifiCation: This hazardow; debris is subject to the alternate treatmeot standards of 40 CFR §168.45. 
The waste contains the following contaminants subject to treatment [check all that apply): 
___ §268.4S(b)(l)- Toxicity characteristic debris; 
___ §268.4S(b)(2)- Debris contaminated with listed waste; 
___ §268.4S(b)(3)- Cyanide reactive debris. 

Restricted Waste Variance Notification (Category 3) 
Mark the statement below and list the applicable variance date on Fonn B, if you generate a waste which does not require treatment 
prior to land disposal because of a variance (including a case-by-case extension under 40 CFR §268.5, a nationwide variance under 
40'·CFR §268 Subpart C, a no migration petition under 40 CFR §268.6, or other applicable variance). 

0 I notify punumu to 40 CFR §268. 7(a)(3) that I am familiar with the waste through analysis and testing or through knowledge of the waste to suppon this 
notification tJuzs this waste is subject to a national capacity vanance under 40 CFR §268 Subpan C, or a case-by-case extension under 40 CFR §268.5, 
or an exemption under 40 CFR §268.6. 

Restricted Waste Certification (Treatment Standards Met) (Category 4) 
Mark the certification statement below if you generate a waste that is restricted from land disposal (the waste has applicable treatment 
standards), and the waste meets the standards as generated. Note: All applicable constituent standards must be accounted for. A waste 
may pass one or more standards and require treatment or be variance for other constituents. In this case, all applicable categories 
must be checked. 

0- I certify under penalty of law that I penonally have examined and am familiar with the waste through analysis and testing or through know~dge of the waste 
to suppon this certification th9(dae waste complies with the treatment standards specified in 40 CFR Pan 268 Subpan D and aU appUcable proiUbitlons 
set fonh In 40 CFR 2~.33;9r JCRA § 3004(d!/l be~ieve· tJiat _U.e information I submitted is true, accurate and comp~te. I am awa~ that the~ a~ 
significant penabiesfoy)~ng a falsJ ce~tJ!!~iiifing the possibiUty of fine and imprisonment.0 / % / 

\ ;r;..- ...... /', ,...-/t:-'._1::;:..-- /, / r7 J/ G.7 /. 
\ !:SIGNATURE: . .; • ><~- '>------ DATE: ~ L' ~- /// 

'/PRINT NAME: ?~· .. ;:/~ '/1?7/-f-rJI/}':::.£ /--v'I3';Y TITIE: / LL/5 ;Tr'~C/7/ 
Revised 10/94 585-7510-585003..-



FORM Bl (Must be accompanied by Form A) 

Generator Name I Location MAC QC72-1-U 0 )ilc_ /us An-'1 e-u7'!) Page ;;)..... orc9--

EPA I.D. Number : C A-OD!D )o/ d:? ;)_ Manifest: 9519J'P 33 
Waste Profile or L:J EPA or State Variance Description/Sub Category Treatability Waste Constituents or 

ARF Waste Code Date Group(WW Legend# . 
orNWW) 

JPMY\c. -15i-t31, :Jc.. 
C()il e~ vt- w 11'" ~ tr1f'rAJA c.. t:>o 

f'luJt£) N/A 0/:x.J.;t ---- IN A J.k..>N""" ("(.1/ A- S"/ST6M 
( 

', 

' 

CONSTITUENTS IN SOLVENT, CALIFORNIA LIST AND CHARACTERISTIC WASTES. 

FOOl - -FOOS spent solvents 

Legend # Constituent Name 
1 Acetone 
2 Benzene 
3 n-Butyl alcohol 

•4 Carbon disulfide 
5 Carbon tetrachloride 
6 Chlorobenzene 
7 Cresol (m-and p-isomers) 
8 o-Cresol 

*9 Cyclohexanone 

10 1 ,2-Dichlorobenzene 
11 Ethyl Acetate 
12 Ethyl Benzene 
13 Ethyl Ether 
14 Isobutyl alcohol 

*15 Methanol 
16 Methylene Chloride 
17 Methyl Ethyl Ketone 
18 Methyl isobutyl ketone 

Revised 10/94 585-7512-585003 

19 
20 
21 
22. 

23 
24 
25· 
26 

Nitrobenzene 
Pyridine 
Tetrachloroethylene 
Toluene 
1, 1, 1-Trichloroethane 
1, 1 ,2-Trichloroethane 
Trichlorothylene 
1,1 ,2-Trichloro-1 ,2,2-
trifluoroethane 

27 Trichloromonofluoro-methane 
28 Xylenes (total) 

Legends 29-31 RESERVED 

* If these constituents are present alone or 
in any combination of the three, then non 
waste water forms of these constituents 
must be treated to TCLP Levels as indicated 
in§268.40. 

Technoloc-Based standards For FOOS 
when the constituent is the only listed 

FOO-FOOS solvent 

Legend # Constituent Name 
32 2-Ethoxyethanol 
33 2-Nitropropane 

Legends 3443 RESERVED 

CALIFORNIA LIST WASTES 

Legend # Constituent Name 

44 Nickel 
45 Thallium 
46 Cyanide (Liquid) 
47 Liquid Polychlorinated 

Biphenyls (PCB's) 
48 Halogenated Organic 

compounds (HOC's) 

SEE BACK FOR THE UNIVERSAL 
TREATMENT STANDARDS (UTS), 
Legends 49-264 



/T//!JISII//1~ 
ENVIRONMENTAL 

SERVICES 

FORMD 
Lab Pack Waste Customer Notification/Certification 

(Category 6) Page 1 of I -- --
Generator Name/Location: __ fY\_.:..k;...;· =.::;QC:--=._;\2...:..;;;..:.M_\'""Q""---~-'--,_c__._ .. +-;_· ___ \_y...;;;;.:::,;___i_"-_l-l_G-_<-_<-_c.;:,_·, _____ _ 

I 

EPA I.D. Number (' /\00)0707 222- Manifest Number_--'1-'5"'--'--/...:....9 9..L..-?....;;;.5;;;...::-· ... _,3:;......_ 

Restricted Wute Notiration (Category 2) 

Check this category and category 6 below if you are managing lab pack wastes that are restricted from land disposal (the waste has applicable 
treatment standards), AND if the lab pack does not contain any of the restricted waste codes listed in 40 CFR Part 268 Appendix IV. 

0 I notify thai I am familiar with the waste through analysis and testing ~r through knowkdge of the waste to support this 
notificalion thai the waste is subject to the allernate treatmenl standards for lab pac/cs specified in 40 CFR Part 268.42(c). 

Lab Pack Certifacation (Category 6) 

' . 

I certih under penally of law that I personally have examined and am familiar with the waste and thai the lab pack 
conlains only wastes which have not been excluded under appendix N to part 268 or solid waste not subject to 
regulation under 40 CFR 261. I am aware that there are significanl penallies for submining a false certijicalion, 
including the possibilily of.fine or imprisonment. 

Drum Number, Waste State/EPA Waste Drum Number, Waste State/EPA Waste 
Profile or ARF Number Numbers ProfLie or ARF Number Numbers 

U?CV\t\C- I~ 1-12-2- 'SCS t I 0{)02. 

UPI/If'C ..- I d-~ ss I I 0601 \)GO? 
I I 

Unrestricted Waste Notif"~eatioo (Category I) 
Mark this category if you are managing lab pack wastes that are not subject to the land disposal restrictions (the waste have no applicable treatment 
standards). 

I notifY thai I am familiar with the waste through analysis and testing or through knowkdge of the waste to support this 
notijicalion thai the waste is not restricted as specified in 40 CFR Part 268, Subpart D and aU applicabk prohibitions set forth 
in 40 CFR 268.32 or RCRA Section 3004(d). 

Drum Number, Waste State/EPA Waste Drum Number, Waste State/EPA Waste 
ProfLie or ARF Number Numbers Profile or ARF Number Numbers 

_URt-1/\C- !;) </-I 33 5S I 

. 

/ .;/ / / -----·-7 
)4// ~ (·' --

SIGNATURE: </«z.(./ r-· -- -· '/ /// ------
' ~ ) 

DATE: ct"/2JHv 

Revised 10/94 585-7520-585003 



State of Cailfotnlo--EnvlrOnmentol Protection Agency 
Form Approved OMB No. 205<HJ039 (Exp"es 9·30·94) See Instructions on back of page 6. Depd-rtment of T Ok!C Substances Contr 

"' Sacramento. Cal,forn•o Cl"\Pieor.e ~~or type form desrgned lor use.on elrte (12-prtch) typewnter 

UNIFORM HAZARDOUS 1. Generator's US EPA 10 No Manifest Document No. 2. Poge 1 Information in the shaded areas 
is not reqUired by Federal law. 
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WASTE MANIFEST 

3 Genero!or' s Name and Maihng Address 

'tv'\ A( f:Ck-1 I <11
1 

1 N C. 
2 45 fv- c, ~c<l \ l :.. 1 v .::-e 1 

4 Generator'sPhone 8\13l 24J- j(..) A :;:;f.Zt;:,;..IP-\ 1 ('I (;(.,'7,)2. 
5. Transporter 1 Company Name 6 US EPA ID Number 

7. T ransparter 2 Company Name 

9 Desrgnated Facrlity Name and Srte Address US EPA ID Number 

11. 

15. 

L/1 I Dli\"' Cf.K'.N ";:;2Vi <;;::...._,,} j I \\fJ ,:·....,. \ 

a. 

b 

c. 

d. 

I :).::l.J ·~ 1..,~<. XN '..:>l ~ u;-r 
PJ8\'l \ )<.. \z_ Q -

M.JN · \2.( !-'·" f.l.f\ 1A 12. o(),l":;; y\(A ST..;:.. UuAr•D 
( ( l C"\I'IIN(.~ ()"''\',)·,IN Q) 

\,Ni\:)1..!. ( 1\.IC:,.JI(. 

Llt\J17t9, fo 1l 
"" '' "''-·l ut.J~.-1 'v S ; N lJ:'i I 
( LPtb PA< ~") 

s, 

W'-':>1 c. :rl.J!I.,..,, ""i~" e. 
]J, l·-'Nl'l 2.'4- 1 Fo !( 

1...1 1;,Jv. (1<;.1 t .__:.~:;: ~· ".:::., tJ .o". 
( LA.t) /1,.._ t. "') 

NON-\,; ( t:iP 14A7.A,;,..I}0u";} w~'·.·! ~ 1,...! '-.;U lq 
( l AI.?, 1-'/\ ( 1..::) 

"lCJ\1.4- fil..vpc~ -::,A\-~7 r ~ 1 ft-...,.z:rir 

eMnt.£.,eNC'f c..JtJT"c..T (310) Slt3-47o0 

8 Stole Generator's ID 

D. Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 

G. State facility's 10 

:5(.).)0:t ;;.;;, ~') .~r.; 
MAuX-It!J..Itc;. J:.t~c.. 
S 4 YJ :) ,t>-fV ~NV b() fii:J ()Jc;r{ 
1--..::> P.1V&ct.C":l c A- t']a:J?fJ 

16. GENERATOR'S CERTIFICATION: I hereby declare !hat !he contents of this consignment are fully and accurately descnbed above by proper shipping name and are classified, 
packed, marked, and labeled. ond are in all respects in proper condition lor transport by highway according Ia applicable international and natrona! government regulotions. 

If I am a large quantity generator, I certoly !hat I have o program on place to reduce !he volume and toxicity of waste genero!ed to !he degree I have determined to be 
economically practicable and tho! I have selected !he predicable melhod of treatment, storage, or ,disposal currently ava,loble to me which mrnimozes !he present and future 
threat Ia human heohh .;nd !he environment_ OR, il I am a small quan~ty genero!or, I have ~adi\ a good faith ellort.-to minimize my waste generation and select the best 
waste mana ement melhod !hot is available to me and !hot I con alford. / / ;, 

--
19. Discrepancy lndicollan Space 

this manolest exce t as noted in Item 19 

DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A (9/93) 
EPA 8700-22 

Yellow. GENERATOR RETAINS 



Please pnnt or type. (Form des1gned for use on elite (12-pltch) typewnter .) Form Approved. OMB No 2050-0039 Explfes 9-30-94 

UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Mamfest Document No. 22.Page Information in the shaded 

WASTE MANIFEST I areas is not required by Federal 

(Continuation Sheet) ' :'. l ',. ·.i; 'f : ... -., 1 l. 
•. 1 •. 

' law. ! 
'· L "' ··, -. -' ~ ... 

23. Generator's Name 
\ 

L. State Manifest Document Number 
\ \ ~<~ .... ,\-__). : .. 

j -, 

' ----.;;\.1 t( ! < I /':/ ' 
M. State Generator's ID ' 

f I ~ \ f ~ . ., 
' • - ' 

24. Transporter Company Name 25. US EPA ID Number N. State Transporter's 10 
-- I 0. Transporter's Phone 

26. Transporter Company Name 27. US EPA ID Number P. State Transporter's ID 
-- I 0. Transporter's Phone 

29. Containers 30. 31. R. 
28. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

l"'fiM . 

a. \••' ,·. '. 'l '{ ' ... ; ;•L). i' ; \; .~ . : \_.', .. " r .. ~ .· .... 
;<t 'T' ... . ,. ·.I .i.! . ~ ' ' ,, 

' 
b. '-• ' ., ·. .. - .. - ·I I--- ·J 

I ' ,. \ -· ) 1, ., ·' j. ~~ L• f ; .~ ! ; . ~ ~ \( "-.,-

c. 

G d 
E 
N 
E 
R 
A e. 
T 
0 
R 

f. 

g. 
.. 

h. 

i. 

S. Additional Descriptions for Materials Listed Above 

.. ) ~ ::...,. : _·. '\ ' ' '\ l ' -· . . ' - l ': . '~· 
., 

f' ~ ~' ~ ) i - ' r .. -. '• ' _j I 
i ' : 

32 Special Handling Instructions and Add1t1onallnformation 

/ .. , ... 
: :) I,, 

T 33. Transporter __ Acknowledgement of Receipt of Matenals 
R I Signature A PnntediTyped Name 
N 
s 
p 
0 34. Transporter __ Acknowledgement of Receipt of Materials 
R I Signature T Pnnted/Typed Name 
E 
R 

F 35. Discrepancy lnd1cat1on Space 
A 
c 
I 
L 
I 
T 
y 

Style CF18·6 Labelmaster. An Amencan Labelmark Co, Ch1cago, IL 60646 (800) 621-5808 

~ PRINTEOOHRECYCl.EOPAPf.R r-6.._- PII•TIDWITM 

~ USING SOYBEAN INK ~~SOY' INK 

No. 

·; ,1., -, 

\ ·.:. 

- I l 

':I ! 
l 

Total Unit Waste No. 
Type Quantity Wt!Vol 

{ ) 

' 
... ____ ...,. 

--~ : ... .. ' .. -.; :! '· i \ .. ll_j 

: t.f 
..... ---..-...·-·-

·' ' ' ;'.., --· 

i 

T. Handling Codes for Wastes Listed Above 

Date 

Month Day Year 

I I 
Date 

Month Day Year 

I I 

' c.:·_· p 

EPA Form 8700·22A (Rev 9-88) Prevrous edrlrons are obsolele 
l ,, . 

GENERATOR COPY 



State of California---Environmental Protection Agency 
<).form A~oved OMB:No. 2050-0039 (Expores 9-30-96) See Instructions on back of page 6. Department of Toxic Substances Contrc 

Sacramento, Califomio ' Preose print O<•lype Form desl{lned for use on elite (12-pitch) typewrirer. 
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1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 lnformatoon in the .haded areas 
UNIFORM HAZARDOUS 

WASTE MANIFEST 1
·"1 ·I · ., ~ ,....-,, is not requored by Federal low. 

~ il\ [0 l(~ [1 e F [~l J! l·~ J2 ["2 L-·t L. 0~~ I_) jb 1 of 5 
3. Generator's Nome and Mailing Addre« 

;I~_CiiBRKi!l. [~·:. 

~a~ iRB!GHT f!RE~t. Wh!CR~URI. rr 
4. Generator's Phone 0\ l ~ ) 

S. Transporter 1 Company Nome 6. US EPA ID Number 

LAID~~~ ~HV iVCS Of fALF. ~UPI 

7. T ronsporter 2 Company Nome 8. US EPA ID Number 

A. State Marufe5t ~meld. Num~r 9 "5 8 .Sl3 5-2 j 
B. "State Generator's ID , . :'· . "l 

~ ~ ~ fJ P ·,s fb ~ 13 ~ f.i f{l: I : :::. 'j 
C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

., .. i 
,. '': ~ 

.. " -, :·\] 
I l l l l l l I I I I I 

F. :r rUriSJ>Orf&!"'s Phone . , \ j 
9. Designated Facility Nome and Site Address 

\,Afi!U.~ ~RV. SVCS. )if 

! H{l II. U SCOi..N S'I'RE~:T 

FH0RNII, ~~ 8~~~7-

10. US EPA ID Number 

11. US DOT Description (includong Proper Shipping Nome, Hazard Closs, and ID Number) 

W~S7R O~lUIZI~G SOBSTABCKS, SOLID, N.O.S , IPOTAS3JU" 
r~RSULH'!'E}, 5.1, UN1479, JTJ 

wi·su CAilSTH AI.KALJ t.tqUliJS, ll.O.~ .. !RflD!U!i. HY!JROHDE}. 8, 
O!i17!9, II 

H. Facility's !'ftone 
. . 
.( 602 ) 258-·~ 1..5-5 

12. Containers 
No. Type 

13. Total 
Quantity 

14. Unit 
Wt/Vol I. Waste Num~ . ." ;1 

·~ ur • :,J:' ~~··· 
·E~A~~~~ oo0~· ... }: 
s~ .. : l·ll.:t ... ~· -w~ ... ---.;.::..: 
EPA/Other:: · ~ . '·· . . ·• . -,;. '•. 

' . " -' . , ~ :_, ,': ... ... -· 
State \ <. • • • .• 

.. ·iu: · -~--~/ 

K. Himdling CodeS for w~ Usted.Above'· -

a. M!Q14.. b: .. ." M13;1' 

c. d. 

1 S. Special Handling Instructions and Additional Information 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper .hipping nome and ore classified, 
pocked, marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I om a Iorge quantity generator, I certify that I hove a program in place to reduce the volume. and toxicity of waste generated to the degree I hove determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or' <!isposol currently O'f9iloble to me which minimizes the present and future 
threat to human heahh and the environment; OR, if I om a small quantity generator, I hove rhode a good faith effort '.to minimize my waste generation and selecl the best 
waste management method that is available to me and that I con afford. • ,_·- .· , . . :· / ........ · .. : .. ~; ~ ... , .. ~ '' 

/ 

I 

/:
.......t.--· 

! r ·ri ,· -',.( ...... ~::;-..... 
'f[i ,- ... ... ,. ..... ·"""'~\........) 

~ !_7. T ronsporter 1 Acknawl~gement of Receipt of Materials 

A Printed/Typed ~!JRtf I ... I Signa,d):li" i ( ']ri/10 1 I lf.)l1"'fCv' r o'SC:::> ,I /.· F~'1r-... 
0 18. Tnonsparter 2 Acknowledgement of Receipt of Materials ~_..., w 

~~~~~P~ri-nte~d~t-T-ype __ d_N_a_m_e __ ~~----------------------~~-s-ig_~ __ r_e _______________________________________ IL-M-~onthi ___ L_I_~~~IL__yj~r~ 
II) 19. Discrepancy Indication Space 

< F 
U A 
z c 

I 
L 
I 
T 
y 

20. Facility Owner or Ooerator Certification of receipt of hazardous materials covered l>y_ this manifest except as noted in Item 19. 

Printed/Typed Nome I Signature 

DO NOT WRITE BELOW THIS LINE. 

DTSC 8022A ( 1 /95) 
EPA 8700-22 

Day Year 

I I I 

Yellow: GENERATOR RETAINS 
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j ~~- ~UNIFORM HAZARDOUS 
· WASTE MANIFEST 
(Continuation Sheet) 

21. Generator's US EPA ID No. 22.Page Information in the shaded 
areas is not required by Federal 

-- law. 
j 

~· . ' ' ~' ' 

24. Transporter Company Name 

I 
26. Transporter Company Name 

I 

25. US EPA ID Number 

27. US EPA ID Number 

L. State Manifest Document Number 

,--/c: cJ~ .. - J ···~ .:::· J 

N. State Transporter's ID ·-. · ~-

0. Transporter's Ph~ne , 

P. State Transporters ID ' -> 

0. Transporter's Phone " ·-
29. Containers 30. 31. R. 

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
rm;r ' 

a. /~f.:~-·~·t~ !'(ifP,<:~I'/~; i 1 !·,~~:!l~. ~'- 1 ~-,-~.;-: ·Uill~:l·['~[,t1!'~1' ,.·:f''l{;~ 
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t! 
b. 

c. 

G d. 
E 
N 
E 

g. 

h. / 

~ 

H.O.~ .. ~~YPR0rRL0~JC •flP. 
IJI!P;,i!. l! 

32. Special Handling-Instructions and Additional Information . 
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T. Handlihg Codes for Wastes Listed Above 
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A Printed/Typed Name 'Signature Month Day Year 

i~~--------~~~--~~~--~~~----~------~------------~--~~~~1~~ 
o 34. Transporter __ Acknowl~dgement of Receipt of Materials Date 
R~----~----~==~----~~--------~~---------,r----------------------------------~-------------4 
T Printed/Typed Name 'Signature Month Day Year 

~ I I 
F 35. Discrepancy Indication Space 
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L 
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Style CF18-6 .Labelmaster, An Amencan Labelmark Co., Chicago, IL 60646 (800) 621-5808 
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NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------'s_o_a_R_Ir_E_3_4_s_,_,s_3_2_2_l ________ ~l ~l ______ u_P_M_A_c_-_oo_7_s ____ ~ 
0 Now 0 Amendment 0 LOG 0 SQG 0 CSQG 

A- GENBlA TOR INFORMATION Tochntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone!818) 240-2904 EXT. --
Facility Address Fax(8181 240·4873 

5439 SAN FERNANDO RD. WEST Blihng Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- C•ty WATERBURY State .£!_ Zip Code 06708-

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephonel8181 240-2904 EXT --
B. !!Q! Sh•ppmg Name Environmentallv hazardous substances, ~. n.o.s. 0. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. BENZVL CHLORIDE No Yes Total ppm 

Hazard Class _9 __ Zone Label Req CLASS 9 SIC Code: ~ 8 _!_ _!_ PCB's ® 0 ---
UNINA No. UN3082 Packing Group J!L RQ Source Code: ~...!!ITS,__ Cyan1des ® 0 

Form Code: J!_~L Sulfides ~ 0 - ---
C.~ RCRA Non Hazardous/Exempt? 0 Yes IIil No Process Generating· Ortgtn Code _L Pasher des ® 0 

(')~.A- ,t£. J-t-i PmWs 
---

System Type. ..!!!_L.:f Phenohcs r&l 0 ---..... 
State Waste Codes. EPA Waste Codes: 133 D1oxins r&l 0 ---

Halogens r&l 0 % 

F. PHYSICAL CHARACTERISTICS AT 7a' F 

Weight 

1. Infectious or Biologtcal Waste?O Yes ®No Density.!:!__lbs./gaf.(US,hq) ____ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes r&l No Dry Weight g_<1.0% 0 5-20% Dermal Tolddty LD50(Mg/Kgl 

3. ReactiVity IIil None 0 Water Reactive 01-5% 0 20-100% 0 _$.40 0 <200,_$.1000 

0 Pyrophortc 0 Shock Sens1tive pH 0 NIA 0 >40,_$.200 IIil >1000 

0 Cyan1des 0 DOT Explosive 0 0-2 0 4.1-10 Oz_12s 4. Matertal po1sonous by mhalat1on? OYesiiiiNo 

0 Sulftdes 0 Other 0 2.1-4 0 10.1-12.4 Exact 8.00 Oral Toxidty lD501Mgll(g) 

0 ..$,5 0 >5,.:$_50 

0 Gas !Cyhnderl 0 Solid % Aash Point lltqu1d only) • ~o!1ds:' .. t1 ::::: 50~.:S,2<,l0: : • Cl :> 7~.0 . 
.. 

--- .. 
0 Aerosol 0 Sludges ---% 0 < 73"F !23"CI Boiling Point Liqu1ds: 0 >50,.:$._500 IIil >500 

0 Lab-Pack IIil Free Liqu1ds 100% % 0 73-14o"F !23-6o"t) 0 <95"F !35"'CI 

100% 0 142·20o"F (61-93~1 0 > 95"F !35"CI 5, Is this wasta stored 10 vented drums? OYesiiiiNo 

Layers 0 > 20o"F 193~1 0 Exact N/A 6. Is th1s waste pumpable? K!YesONo 

IIil Smgle Layered 0 81-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizable? 0 Yesiiil No 

VIScosity BTU/lb. a Is waste stream subject to the Nat1onal Emiss1on 

IIil Low 0 Medtum 0 Htgh <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSllTUENTS 
(40 CFR 61 Subpart FFI? OYes!lilNo 

0 None f&l Mild 0 Strong Oescttbe: 
ISOBRITE ~% 

9. Is this waste regulated as an ozone depleting 

AMMONIA substance (40 CFR part 821? OYes!lilNo 

Color/Appearance: 
BEHZVL CHlORIDE ~% 

1 O.Ooes this waste contain scrap metal p1eces 

REDDISH BROWN greater than 2 inches tn SIZe? OYesiiiiNo 

% ---
G.~ % 

I. ANTICIPATBJVOLUME 

KJ NONE 0 TCLP tMGIL) 0 TOTAL !PPMl ---
% ~ ~ ~ ~ 

Reg L1m1t ~ ~ Range ---
Arsemc 5 mg/L 0 0 ---

~ 
% KJ 1.00 5 gl. pail 0 --Cubic Yard Box • 

Banum 100 mg/L 0 0 --- 0 15 gl. carboy{] __ Super Sack • --- --
Cadm1um 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Oump Tratler• 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker' --- -- --
Copper 0 0 --- % 0 -- 85 gl. drum 0 --Other 

Lead 5 mg/L 0 0 --- ---
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- o/o 
Others: --- ('lis this waste regulated as a Manne Pollutant --- 100% 

!Attach All MSOS, Sample AnalysiS and Adchttonal Info.! 
(49 CFR 171.81? 0 Yes Kl No 

' 
.. 

...... r.rtor's Certification: 
""lv that the above and attached description IS complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful om1ss1ons of 

Jetties exist and that all known or suspected hazards have been disclosed. I cert1fy that the materials tested are representative of all matenal descnbed by this 

·""''""" """"'" ~ ~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~------M--E-_1_0_10--IM_M __ ER_s_r_o_N_T_IN--------~' ~~ ______ u_P_M_A_c_-o_o_7_6 ____ ~ 
0 New 0 Amendment 0 LQG D SQG D CSQG 

A. GENERA TOR INFOfiMA TION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACOERMID INC. Telephonel8181 240..2904 EXT. --
Fae~lity Address Faxl81 $ 240-4873 

5439 SAN FERNANDO RD. WEST B1lhng Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Z•P Code 90039- C1ty WATERBURY State ...Q!_ Z•p Code 06708· 

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephonel8181 240..2904 EXT. --
B. QQ.! S!·11pping Name Waste Corrosive &guids, n o.s D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. HYDROCHLORIC ACID, HYPO PHOSPHORUS ACID No Yes Total ppm 

Hazard Class _8 __ Zone label Req CORROSIVE SIC Code: .2. 8 9 .J!. PCB's IKl D ---
UNINA No. UN1760 Packmg Group _1_1 _ RQ Source Code. ..A. s-z Cyan1des IKl D ---

Form Code. ...!!.... LD"S:_ Sulfides 1&1 D 

C.~ RCRA Non Hazardous/Exempt? 0 Yes 00 No Process Generatmg: Ongtn Code j_ Pestlctdes 1&1 D ---
. C)JJ.-f ~ d~ ~~(.~ System Type: M .L~L Phenolics 1&1 D ---

State Waste Codes: EPA Waste Codes: 791 D002 Dioxins 1&1 D ---
Halogens IKl D ---% 

F. PHYSICAL CHARACTERISTICS AT 7cf' F 
Weight 

1. Infectious or Biologrcal Waste?O Yes 00 No Dens1ty ~lbs./gai.(US,hql ____ lbs./cu. foot 

2. NRC Regulated Rad1oact1ve7 0 Yes 1&1 No Dry We1ght s <1.0% D 5-20% Dermal Toxicity LDs0 lMg/Kgl 
3. Reactivity 00 None 0 Water Reactrve D 1-5% D 20-100% D ..!5_40 0 <200,..!5_1000 

0 Pyrophorrc 0 Shock Sensitive pHD N/A D > 40,..!5_200 !lil > 1 ooo 

0 Cyanrdes 0 DOT Explosrve D o-2 D 4.1-10 0~125 4. Materral poisonous by rnhalat1on? 0 Yes!lil No 

0 Sulfides 0 Other D 2.1-4 D 10.1-12.4 Exact 1.50 Oral Toxicity LDso IMg/Kgl 

0..!5_5 D >5.<50 

0 Gas (Cylinder! 0 Solrd ---% Rash Point llrqu1d only) · Soiids: . q > ?!) • ..!5_20(( .0.>2~ .. .. . . 
0 Aerosol D Sludges ---% 0 <73"'1' 123"CI Boiling Point liqu1ds: 0 >50,..!5_500 !lil >500 

0 lab·Paok !2il Free liquids 100% % D 73-140"F !23·60"cl 0 < 9S"F !35"CI 
100% 0 142-200"F (61-93"CI 0 > 9S"F 135"CI 5. Is th1s waste stored 1n vented drums? D Yes!lil No 

Layers 0 > 2oO"F !93"CI 0 Exact N/A 6. Is th1s waste pumpable7 !Kl Yes D No 

!2il Single layered D 81-layered 0 Multl·layered 0 Exact N/A 7 Is thrs waste polymenzable7 0Yes[2!1No 

VISCOSity BfU/Lb. 8 Is waste stream subject to the National Em1ssion 

!2illow 0 Med1um 0 High >5000 Standards lor Benzene Waste Operations 

Odor H. PHYSICAUCHEMICAL CONSllTUENTS 
!40 CFR 61 Subpart FFI7 0 Yes [2!1 No 

0 None 0Mild 00 Strong Descnbe: 
HYDROCHLORIC ACID ~ % 

9. Is thiS waste regulated as an ozone depletmg 

SULFUR LIKE substance 140 CFR part 8217 0 YesOO No 

Coior/Appearanoe: 
THIOUREA ~ % 

1 O.Does th1s waste contain scrap metal pieces 

CLEAR greater than 2 inches in size? 0 YesOO No 

HYPOPHOSPHORUS ACID ~% 

G.~ 
STANNOUS CHLORIDE ~ % 

I. ANTICIPATED VOLUME 

!KJ NONE 0 TCLP IMG/ll 0 TOTAL {PPM] 

WATER BAlAHCE% ~ ~ ~ ~ 
Reg. l1m1t ~ ~ Range 

Arsenic 5 mgll D D % !Kl 2.00 5 gl. pail D --Cub1c Yard Box• ---
Barium 100 mgll 0 D --- 0 15 gl. carboy(] __ Super Sack • ---
Cadmium 1 mgll 0 D --- % 0 -- 30 gl. drum 0 --Rolloff/Oump Tra•ler • 

Chromrum 5 mgll 0 D --- D 55 gl. drum D Tanker• --- -- --
Copper D 0 

~ 
% D -- 85 gl. drum 0 --Other ---

Lsad 5 mgll D 0 ---
---

Mercury 0.2 mgll D D --- % 
Nickel 134 mg/l D 0 --- Per 01 Time 0 Week 0 Month ---
Selen1um 1 mgll D D % 

0 Year 00 Other AN ---
Silver 5 mgll 0 D ---

' Zinc 0 0 --- % 
Others: --- (')Is th1s waste regulated as a Marrne Pollutant --- 100% 

0 Yes !Kl No ' ' {49 CFR 171.81? r !Attach All MSOS. Sample Analysrs and Add1tronallnfo.l 

' ~s Certification: 
l_.~,reby c:ertify that the above and attacned descrrptron is complete and accurate to the best of my knowledge and ability to determine that no deliberate or Willful omissions of 

: ·~~~~~pr~~~~~,•.odst and that all;:p;,n or susp~~rds have been disclosed. I certify that the materials tested are representative of all material described by th1s 

; .:~~~at~~:-_'A'iilhoriz.;d Signature: ~ ~ Date b ~j% 



--- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------~-R-IL_A_c_,_o_,_5_1_,_5_a_57_l ________ ~l Lj ______ u_P_M __ A_c_-o_o_7_7 ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A.. GENERA lOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Facility Address Fax(81 Q 240.4873 

5439 SAN FERNANDO RD. WEST B1ll1ng Name MACDERMID INC. 

B1lilng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State .£L_ Z1p Code 06708-

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240.2904 EXT. --
B. DOT Shippmg Name NON·RCRA HAZARDOUS WASTE LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone _Label Req SIC Code: 2 8 9 9 PCB's 00 0 ---
UN/NA No. Packing Group __ RQ Source Code: A $/L Cyantdes 1&1 0 ---

Form Code: ~ ~~ - Sulfides 00 0 ---
c.~ RCRA Non Hazar!us/Exempt? 1&1 Yes 0 No Process Generating: Or~gin Code _L Pestictdes 1&1 0 ---

System Type: M I ..':{ ( Phenolics 00 0 Q, J- c 6 a:b f mJ...wb - ---
State Waste Codes: EPA Waste Codes: 133 Otoxins 00 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTHIIS"TlCS AT 7ff' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No Denslty~l~ai.(US,ilq) ____ lbs./cu. foot 

2. NRC Regulated Radioactive 7 0 Yes 1&1 No Dry Weight < 1.0% 0 5-20% Dennal Toxicity LD50(Mg/Kg) 

3. Reactivity l.lSI None 0 Water Reactive 0 1·5% 0 20·100% 0 .!S,40 0 <200 • .!S,1000 

0 Pyrophor~c 0 Shock Sensitive pH I&J N/A 0 >40 • .!S,200 l.lSI >1000 

0 Cyan1des 0 DOT Explos1ve 0 0-2 0 41-10 0 ~12.5 4. Matenal potsonous by inhalatton? 0 Yesl.lSI No 

0 Sulfides 0 Other 0 2.1·4 0 10.1·12.4 Exact Oral Toxicity LD50 (Mg/Kg) 

0 .!S,5 0 >5 • .!S,50 

0 Gas (Cylinder) 0 Solid % Rash Point U1quid only) s~iid~:. · q :>~a;~ :Zoo. Cl'> 200 
.. 

---
0 Aerosol 0 Sludges ---% 0 < 73"F (23"CI Boiling Point Uqu1ds: 0 >50 • .!S,500 l.lSI >500 

0 Lab-Pack l.lSI Free Liqu1 ds 100% % 0 73-140"F (23·60"CI 0 < 9s<'F 13s<'CI 

100% 0 142-200"F (61-93"CJ 0 > 9s<'F (35"Ci 5. Is thts waste stored in vented drums? OYesl.iSINo 

layers 0 > 200"F 193"CI 0 Exact N/A . 6. Is th1s waste pump able 7 KlYesONo 

l.lSI Single Layered 0 Bi-layered 0 Multl·layered 0 Exact N/A 7. Is this waste polymerizable 7 0 Yesl.lSI No 

VISCOSity Bl\J/lb. 8. Is waste stream sub1ect to the National Emission 

l.lSI Low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONS"Tll\JENTS 
(40 CFR 61 Subpart FFJ7 OYesl.iSINo 

0 None I&J Mild 0 Strong Describe: 
WATER-BOURNE LACQUER ~% 

9. Is th1s waste regulated as an ozone depleting 

SLIGHT AMMONIA substance (40 CFR part 82)7 0 Yesl.lSI No 

Color/Appearance: 
% 

1 0 Does th1s waste contain scrap metal pieces 

LIGHT YELLOW --- greater than 2 inches in size? OYesl.iSINo 

% ---
G. METALS 

% 
I. ANTlCIPATED VOLUME 

KJ NONE 0 TCLP (MG/ll 0 TOTAL (PPM) ---

% 9!l::. Container 9!l::. ~ 
Reg. Limit ~ ~ Range ---

Arsentc 5 mg/l 0 0 --- % Kl 3.00 5 gl. pail 0 --- Cub1c Yard Box' 

Barium 100 mg/L 0 0 --- 0 15 gl. carbovD Super Sack • --- -- ---
Cadmium 1 mg/l 0 0 ---

~ 
% 0 -- 30 gl. drum 0 ---Rollolf/Dump Tra1ler' 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 --- % 0 -- 85 gl. drum 0 ---Other 

Lead 5 mg/l 0 0 ---
---

Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selen1um 1 mg/l 0 0 --- % 

0 Year 1&1 Other AN 

Sliver 5 mg/L 0 0 ---
---

Zinc 0 0 --- % 
Others: --- ('I Is this waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS, Sample Analys1s and Add1!1onallnfo.l 
(49 CFR 171.817 0 Yes Kl No 

Generator's Certification: 
I hereby certify that the above and attached description 1s complete and accurate to the best of my knowledge and ability to determ1ne that no deliberate or w1llful omissions of 

composition properties exist and that all known or suspected hazards have been disclosed. I certify that the mater~als tested are representative of all material described by th1s 

profile. ~ _ JdC..-. Lb.,- L. 
Gene~to~sAuthor~zed $gn~u~=~~~~-~~~~~~~~~~-------------------------------D~e~~~~~~Z~~~~~-~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~----M_E_T_E_x_o_E_F_o_A_M_E_R_5_a_J_5_(,_5_a_J_5_l ____ ~l Ll ______ u_P_M_A_c_-o_o_7_a ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A.. GENERA TOR JNFORMA TION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Facility Address Fax( 8181 240-4873 

5439 SAN FERNANDO RD. WEST Bolhng Name MACDERMID INC. 

Boiling Address 526 HUNTINGDON AVE 

Coty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zop Code 90039- City WATERBURY State .£L.. Zip Code 06708-

USEPAID# CAD01 0707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240-2904 EXT. --
B. DOT Shipping Name NON-RCRA HAZARDOUS WASTE LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone - Label Req SIC Code: 2 8 9 9 PCB's 1&1 0 ---
UN/NA No. Packong Group __ RQ Source Code: A rufi..._ Cyamdes 1&1 0 ---

Form Code. ~ _Jj&_ Sulfides 1&1 0 - ---
c.~ RCRA Non Hazardous/Exempt? 1&1 Yes 0 No Process Generatmg: Orogon Code _f_ Pesticides 1&1 0 ---

0.14: af J.d.;_ /'t"ecUu::f' System Type: M _L<-1!__ Phenolics 1&1 0 ---
State Waste Codes: EPA Waste Codes· 133 D•ox1ns 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 7ft' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No Densoty~lbs./gai.(US,hql lbs./cu. foot 

2. NRC Regulated Radioactove? 0 Yes 1&1 No Dry Weoght a<1.0% 0 5-20% Dennal Toxicity LD50(Mg1Kg) 

3. Reactivity llil None 0 Water Reactive 0 1-5% 0 20-100% 0 ..:s_40 0 <200 • ..:S,1000 

0 Pyrophoroc 0 Shock Sensotove pH I&J N/A 0 > 40,..:s_200 llil > 1 000 

0 Cyanodes 0 DOT Explosive 0 0-2 0 4.1-10 0 ~12.5 4. Matenal po1sonous by Inhalation? 0 Yesllil No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50(Mg1Kg) 

0 ..:s_5 0 >5 • ..:s_50 .. 
0 Gas (Cylinder) 0 Solid % Rash Point (hquod only) [J > ~o._s:~oo . a >~op_ . .. . . 

--- ;;ohds· .. 
0 Aerosol 0 Sludges ---% 0 < 73"F i23'"Cl Boiling Point Liquods. 0 >50,..:s_500 llil >500 

0 Lab-Pack llil Free Liquods 100% % 0 73-140"F 123-60"c) 0 < 95"F i35"Cl 

100% 0 142-200"F (61-93"C) llil > 95"F 135"<:) 5. Is this waste stored in vented drums? 0 Yesllil No 

layers llil > 200"F (93"C) 0 Exact 6. Is this waste pump able 7 Kl Yes 0 No 

li!l Single Layered 0 So-layered 0 Multo-layered 0 Exact 7. Is thos waste polymenzable? 0 Yes li!l No 

VIScosity BTU/lb. 8. Is waste stream subject to the National Emissoon 

li!l Low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTITUENTS 
(40 CFR 61 Subpart FF)7 · 0 Yesli!l No 

lijJ None 0 Mild 0 Strong Descnbe: 
PARAFFINIC BLEND 50-100%% 

9. Is this waste regulated as an ozone depleting 

substance (40 CFR part 82)7 0 Yes llil No 

Color/Appearance: FOAM SUPPRESSOR 50-100'Yo% 
1 O.Does this waste contain scrap metal p1eces 

WHITE greater than 2 onches in size 7 0 Yes li!l No 

% ---
G.~ % 

I. ANTlCIPA TED VOLUME 

Ki NONE 0 TCLP (MG/Ll 0 TOTAL !PPM) ---
% ~ ~ ~ ~ 

Reg. Limot Below Above Range ---
Arsenic 5 mg/L 0 0 --- % 

1&1 1.00 5 gl. pail 0 --- Cubic Yard Box • 

Barium 100 mg/L 0 0 --- 0 1 5 gl. carbovD ___ Super Sack • --- --
Cadmium 1 mgll 0 0 --- m % 

0 -- 30 gl. drum 0 ---Rolloff/Dump Trailer• 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 --- % 0 -- 85 gl. drum 0 ---Other 

Lead 5 mg/L 0 0 ---
---

Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month 

---
Selenoum 1 mgll 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ---
---

Zinc 0 0 --- % 
Others: --- (•)Is this waste regulated as a Marine Pollutant --- 100% 

(Attach All MSDS, Sample Analysos and Addotoonal Info.( 
(49 CFR 171.8)? 0 Yes 1&1 No 

. Generator s Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and abihty to determine that no deliberate or wollful omossoons of 

composition properties exost and that all known or suspected hazards have been disclosed. I certify that the materials tested are representatove of all material descrobed by this 

profile. h~ Jr:/J~ / /.. _ L 
~M~~~A~~riud~~Mu~=-~~~~~7~~~~~s~-----------------------------D~--~~~~2_z~,~~~~~-



-
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------'s_o_P_R_EP __ 2_o, __ l,_5_o_4_7_, ________ ~1 ~l ______ u_P_M_A_c_-_o_o7_9 ______ ~ 
0 New 0 Amendment 0 LQG D SQG D CSQG 

A. GENmAlUR INFORMATION Technu:al Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
facility Address Faxi81"' 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

Cotv/County LOS ANGELES I CA·LOS ANGELE8-4 

State CA Zip Code 90039- C1ty WATERBURY State ...Q!_ Z,p Code 06708-

USEPA 10# CAD010707222 Attent1on CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(818] 240-2904 EXT. --
B. DOT Shipping Name Waste chromic add solution D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zone label Req CORROSIVE SIC Code: ~ 8 9 .J!. PCB's 1&1 0 ---
UN/NA No. UN1755 Packing Group _1_1_ RQ 10 Source Code: A s~ Cyanides 00 D ---

Form Code: ..!!. LJL.S... Sulfides 00 D 
c.~ RCRA Non Hazardous/ExemptMO Yes l2i! No Process Generating: Ong1n Code -L Pest1codes 1&1 D ---

a,J. ,~ d& e~ ' System Type: .M. <./_/_ Phenolocs 1&1 D 
State Waste Codes: EPA Waste Codes: 723, 792, D002, Dioxins 1&1 D ---
t\007 Halogens 1&1 0 % 

F. PHYSICAL CHARACTERIS11CS AT 7f1' F 

Weight 

1. Infectious or Biologocal Waste? 0 Yes 1&1 No Oensity~l~ai.(US,hq] ___ lbs./cu. fool 

2. NRC Regulated Radooactive? 0 Yes 1&1 No Dry Weoght < 1 0% 0 5-20% Dermal Toxicity LD501Mg1Kgl, 

3. Reactivoty l2i! None 0 Water ReaciiVO 0 1-5% 0 20·100% 0.:S,40 0 < 200,.:S,1 000 

0 Pyrophoroc 0 Shoo!< Sensitive pHD N/A 0 >40,.:S,200 IIil >1000 

0 Cyanides 0 DOT Explosive 0 0-2 0 4 1-1o 02,12.5 4. Matenal poosonous by inhalation? 0 Vesllil No 

0 Sulf1des 0 Other 0 2.1-4 0 10.1-12.4 Exact 1.00 Oral Toxicity LD50 1Mg/Kgl 

0.:S,5 0 >5 • .:S,50 .. . ' 
0 Gas (Cylinder] 0 Solid ---% Rash Point (hquid only] . ?~!·~~i .. a > ~o~.S,~6o. . . 0 :~2!)0 ... 
0 Aerosol 0 Sludges 

~--
% 0 < 73"F 123"Cl Bomng Point liquids: 0 >50,.:S,50o IIil >500 

0 lab-Pack IIil Free Liquods 100% % 0 73-14o"F 123-60"CI 0 <95"F 135"<:1 

100% 0 t 42-20o"F 161-93"Ci 0 > 95"F 135"<:1 5. Is this waste stored in vented drums? OYesllilNo 

layers 0 > 20o"F 193"CI 0 Exact N/A 6. Is this waste pumpable? KJ Yes 0 No 

IIil Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizable? 0 Yes12i! No 

VISCOSity BTU/Lb. 8. Is waste stream subject to the Natoonal Emissoon 

QliLow 0 Medium 0 High Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSlTJ'UENTS 

140 CFR 61 Subpart FFl? 0 Yesl2i! No 

12!1 None D Mild 0 Strong Describe: CHROMIC AClO 15·22%% 
9. Is th1s waste regulated as an ozone depleting 

substance (40 CFR part 821? 0 Yes l2i! No 

Color/Appearance: 
NITRIC AClO ~ % 

1 O.Ooes this waste contain scrap metal poeces 

DARK REDDISH BROWN greater than 2 inches on size? OYesllilNo 

SULFURIC AClO ~ % 

G. METALS 
WATER BALANCE% 

l ANTlCIPATED VOlUME 

0 NONE 0 TCLP IMG/ll KJ TOTAL {PPM! 

% ~ Contamer ~ ~ 
Reg. limit !!!!!!!! ~ Range ---

Arsenic 5 mgll D 0 
~-- % D -- 5 gl. pall D -- Cubic Yard Box • 

Banum 100 mg/L 0 0 --- D 1 5 gl. carboyQ __ Super Sack • --- --
Cadmoum 1 mgll D D % 0 -- 30 gl. drum 0 --Rolloff/Dump Tra1ler • 

Chromium 5 mg/l 0 D ABOVE --- 0 55 gl. drum D Tanker• 

r~ 
-- --

Copper 0 D --- % 0 -- 85 gl. drum 1&1 1.00 Other tO 

lead 5 mgll D D ------
Mercury 0.2 mg/l 0 D --- % 
Nickel 134 mgll D D --- Per 01 Time Oweel< 0 Month ---
Selenium 1 mg/l 0 0 --- % 

0 Year 1&1 Other 

Solver 5 mgll 0 0 ------
Zinc D D --- % 
Others: --- !'I Is this waste regulated as a Manne Pollutant 

too% 

(Attach All MSOS, Sample Analyooo and Addotlonallnfo.) 
{49 CFR 171.8)? 0 Yes KJ No 

Generator's Certification: 
I hereby certify that the above and attached description IS complete and accurate to the best of my knowledge and abohty to determone that no deliberate or willful omoss1ons of 

composition properties exist and that all known or suspected hazards have been disclosed. 1 certify that the materials tested are representative of all material descnbed by this 

profile. h v1r _ , L. L 
G~M~~s~~~d~~-w~-~~~~~~~~~~=~~------------------------------D--~~~~~2=~~~~~~~~--



-
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

PLANAR ELECTROLESS NICKEL PART 8176992) UPMAC-0080 

0 New 0 Amendment 0 LQG 0 SQG. 0 CSQG 

A. GENERA TOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240.2904 EXT --
Fac1lity Address Fa>:(81~ 240.4873 

5439 SAN FERNANDO RD. WEST B•lllng Name MACOERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State ...£!__ Zip Cod<> 06708· 

USEPAIO# CAD010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(818) 240-2904 EXT. --

B. DOT Shipping Name NON RCRA HAZARDOUS WASTE, LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class Zone label Req ·. SIC Code: __£ --- ~ 9 _J!. PCB's ~ 0 
UN/NA No. NONERCRA Packing Group -- RQ Source Code: A .1'}1!:::.._ Cyan1des ~ D 

Form Code: ~ _/j/.11!. Sulfides ~ D ---
C. !!£!!A RCRA Non HazardoA~pt? t, ~l:~ D No 

Process Generating: Origin Code I Pest1ctdes lXI D ---
Ou.~ oL -c.::~: '.fl'. '.!... System Type· _M. ..L!iL Phenolics ~ 0 ---

State Waste Codes: 
u 

EPA Waste Codes: 133 OtOXlnS lXI 0 ---
Halogens ~ 0 % 

f. PHYSICAL CHAilACTBUSTICS AT 7C1' f 
Weight 

1. lnfect1ous or Biological Waste 7 0 Yes lXI No Density .!QJ!._Ibs./gai.(US,hql ____ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes lXI No Ory Weight ~<1 0% 0 5-20% Dermal Toxicity LD501Mg1Kgl 

3. Reaclt vlty 12!1 None d Water Reactive 0 1-5% 0 20-100% 0 ..s_40 0 <200,..s_1000 

0 Pyrophortc 0 Shock Sens1t1ve pH~ N/A 0 >40,..s_200 12!1 >1000 

0 Cyan1des 0 DOT Explos1ve D o-2 0 4.1-10 Oz_12.5 4. Matenal potsonous by tnhalatton? 0Yesi2!1No 

0 Sulfides 0 Other 0 2.1-4 0 10 1-12.4 Exact Oral Toxicity LD50 1Mg/Kgl 

0 ..S.5 0 >5,..s_50 

0 Gas (Cylinder] 0 Sohd % --- Aash Point (liquid onlyl ;>ohds:. a .>50,_s)oo >200. 

0 Aerosol 0 Sludges ---% 0 < 73"F t23"CI Boiling Point Uqutds: 0 >50,..s_5oo 12!1 >500 

0 Lab-Pack 0 Free L1quids ---% 0 73-140"F !23-60"CI 0 < 95"'F (3!i"CJ 

100% 0 142·200"F (61-93"1::] 0 >95"'F 135"CI 5. Is th1s waste stored m vented drums? 0 Yes12!1 No 

layer.; 0 > 200"F (93"CI 0 Exact N/A 6. Is th1s waste pump able? ilJ Yes 0 No 

12!1 Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is th1s waste polymertzable? 0 Yes 12!1 No 

VISCOSity BlUilb. 8. Is waste stream subJeCt to the National Emiss1on 

12!1Low 0 Medium 0 H1gh Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTmJENlS 
(40 CFR 61 Subpart FFJ? 0Yesi2!1No 

12!1 None 0Mild 0 Strong Oescnbe: 
MALIC ACID 5-10% % 

9. Is this waste regulated as an ozone deplettng 

substance (40 CFR part 821? 0Yesi2!1No 

Color/Appearance: 
SOORJM HYPoPHOSPH!Tl'i 16·20%% 

1 O.Does this waste contatn scrap metal pteces 

WHITE greater than 2 .nches 1n s1ze? 0 Yes12!1 No 

WATER ~% 

G.~ % 
I. ANllCIPATED VOLUME 

g) NONE 0 TCLP (MGILJ 0 TOTAL (PPMI ---
% .slli:. ~ .slli:. ~ 

Reg. limit Below ~ Range ---
Arsentc 5 mgll 0 0 --- % 0 -- 5 gl. pail 0 --Cub1c Yard Bo>:' 

Barium 100 mgll 0 0 --- D 1 5 gl. carbovD Super Sack • --- --
Cadmium 1 mgll 0 0 --- % 0 -- 30 gl. drum D --Rolloff/Dump Tra1ler' 

Chrom1um 5 mg/L 0 0 

l~:;$-
--- 0 55 gl. drum D Tanker• --- -- --

Copper 0 0 % 0 -- 85 gl. drum l8l 1.00 OtherPL 

Lead 5 mg/l 0 D ---
Mercury 0.2 mg/l 0 0 % 
Nickel 134 mgll 0 0 'u --- Per 0 1 Time 0 Week 0 Month --- l 
Selenium 1 mgll 0 0 0 Year ~Other AN --- % 
Silver 5mgll 0 0 ---

---
Zinc 0 0 --- % 
.Others: --- ('I Is this waste regulated as a Marine Pollutant 

100% 

!Attach All MSOS, Sample Anolvo1o and Add1t1onal Info.) 
(49 CFR 171.8]? 0 Yes KJ No 

Generator's Certification: 
I hereby certify that the above and attached descnptlon IS complete and accurate to the best of my knowledge and ability to determtne that no deliberate or Willful om1ss1ons of 

CC)mposition properties e>:1st and that all known or suspected hazards have been disclosed. I cert1fy that the matenals tested are representattve of all material descnbed by th1s 

profile. ~ ~ ~ _,/.( L 
Generator's Authorized Signature: _ _:_-=y~==;c.......:../.=.~..:::::::;z:__ _____________________________ Date ~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-------N_I_K_LA __ o_,_o_o_o_A_I_7_a_o5_a_l ________ ~ll ~ ______ u_P_M_A_c_-_o_o_a_, ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A.. GENmATOR INFORMATION Techn•cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818) 240-2904 EXT. --
Facility Address Fax(81111 240-4873 

5439 SAN FERNANDO RD. WEST B!lhng Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELES..4 

State CA Z1p Code 90039- City WATERBURY State J:!._ Z1p Code 06708-

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240-2904 EXT --
B. !!2! Sh1pp1ng Name Waste Corrosive !!guid•, n.o.s. 0. ANNUAL REPORT CODES E. O'JHER COMPONENTS 

Tech. Con. NICKEL SULFATE SULFURIC ACID No Yes Total ppm 

Hazard Class _a __ Zone - Label Req CORROSIVE SIC Code. ~_!._.!. _.!. PCB's 1&1 0 ---
UN/NA No. UN1760 Packing Group _1_1 _ RQ Source Code: _A.£ fi Cyan1des 1&1 0 ---

Form Code. B .L t2 s: Sulfides 1&1 0 ---
c.~ n:t NA Hazl":hExe'f,~tkl J Yes 

1&1 No Process Generating: Ongln Code _}_ Pesticides 1&1 0 ---
System Type: M 1- '-L L Phenolics 1&1 0 

State Waste Codes· \J EPA Waste Codes: 726,792,0002 Dioxms 1&1 0 ---
Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 7Cf' F 

Weight 

1. Infectious or 81olog1cal Waste? 0 Yes 1&1 No Oenslty~lbs./gai.(US,Iiql ____ lbs./cu. loot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry We1ght S.<1.0% 0 5-20% Dermal Toxicity lD501Mg/Kg) 
3. Reactivity 1&\ None 0 Water Raactive 0 1-5% 0 20-100% 0 ,S_40 0 <200,,S_1000 

0 Pyrophoric 0 Shock SensitiVe pH 0 N/A 0 >40.,S_200 1&1 > 1000 

0 Cyamdes 0 DOT Explostve 0 0..2 0 4.1-10 0~12.5 4. Material potsonous by inhalation? 0Yeslii!No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 1.00 Oral Toxicity LD501Mg/Kgl 

0 .s_5 0 >5,.s_50 . . . . 
0 Gas (Cylinder! 0 Solid ---% Rash Point (liquid onlyl . !)olids: . q .> 50,£26()' : : : q '> 290 . .. 
0 Aerosol 0 Sludges ---% 0 < 73"F {23"CI Boiling Point Loqu1ds: 0 > 50,,S_500 Iii! >500 
0 lab-Pack Iii! Free Liquids 100% % 0 73-140"F (23-60"CJ 0 < 95"F 135"CI 

100% 0 142·200"1' (61-93"CI 0 > 95"F !35"Cl 5. Is this waste stored m vented drums? 0 Yes !iii No 
Layers 0 > 200"F (93"CI 0 Exact N/A 6. Is thts waste pumpable7 KJ YesO No 

Iii! Single Layered 0 81-layered 0 Mult1-layered 0 Exact NIA 7. Is this waste polymertzable? 0 Yes 1&\ No 

VIScosity 81Un.b. 8. Is waste stream subject to the National Em•ssion 

ll!l Low 0 Medium 0 High >5000 Standards for Benzene Waste Operattons 

Odor 
H. PHYSICAL/CHEMICAL CONSTTIUENTS 140 CFR 61 Subpart FF)7 0 Yes !iii No 

Iii! None 0 Mild 0 Strong Describe: 
NICKEL SULFATE 60-$0%% 

9. Is th1s waste regulated as an ozone depleting 

substance !40 CFR part 82}? 0 Yes !iii No 

Color/Appearance: 
SUlRJRIC AC10 ___!:!!L % 

1 O.Ooes this waste conta1n scrap metal p1eces 

GREEN greater than 2 inches 1n size? 0 Yes !iii No 

WATER BALANCE% 

G.~ 
% 

t. ANTICIPATED VOLUME 
0 NONE 0 TCLP tMG/ll g) TOTAL tPPMI ---

% ~ ~ ~ ~ 
Reg. Lim1t ~ ~ Range ---

Arsenic 5mg/l 0 0 --- % Rl 2.00 5 gl. pail 0 --Cubic Yard Box• 

Barium 100 mg/L 0 0 --- 0 15 gl. carbovO __ Super Sack' --- --
Cadmium 1 mg/l 0 0 --- % 0 -- 30 gl. drum 0 __ Rolloff/Oump Trailer• 

Chrom1um 5 mg/l 0 0 Gl 
--- 0 55 gl. drum 0 Tanker• --- -- --

Cop par 0 0 --- % 0 -- 85 gl. drum 0 --Other 

Lead 5 mg/L 0 0 ------
Mercury 0.2 mg/l 0 0 --- % 
N1ckel 134 mg/L 0 0 ABOVE --- Per 0 1 Time Oweek 0 Month 

Selenium 1 mg/L 0 0 --- % 
0 Year !KI Other AN 

Sdver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- ('I Is this waste regulated as a Ma11ne Pollutant --- 100% 

!Attach All MSOS, Sample Analvs•s and Addttional Info.) 
(49 CFR 171 .81? 0 Yes Rl No 

Generator's Cerofication: 
I hereby cert1fy that the above and attached description 1s complete and accurate to the best of my knowledge and ability to determme that no dehberate or willful omissions of 

composition properties ex1st and that all known or suspected hazards hav& been dtsclos&d. I certify that the matenals tasted are representative of all matenal described by this 

profile. . a = ~ "h/..?; 
Generator's Authorized Signature: __ ~..=;;._;._r_.~:..>£--"_,=r----------------------------- Date ~$ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-------1-RI_o_tT_E_1_2_L_3_s_l_7_a_e3_~--------~~~ ~------u_P_M_A_c_-o_o_a_z ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone{81Bl 240-2904 EXT. --
Fac11ity Address Fax{81S 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

B1lling Address 526 HUNTINGDON AVE 

C1ty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State ..£!__ Zip Code 06708-

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(818) 240-2904 EXT. --
B • .QQ.! Shippmg Name Waste Nitric acid D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _s __ Zone label Req CORROSIVE SIC Code: ~ _!. 9 ~ PCB's 1&1 0 ---
UNINA No. UN2031 Packmg Group _1_1_ RQ Source Code. .A. s:e Cyanides 1&1 0 ---

Form Code: _!!_ j_ Q_S"" Sulfides 1&1 0 ---
c.~ RCRA Non Hazardous/Exempt? 0 Yes 11<1 No Process Generating: Orig1n Code Pest1c1des 1&1 0 ---

Q.,~_+ ~ d d:i f~J.w;J- System Type· M '::LL Phenolics 1&1 0 ---
Stato Waste Codes: EPA Waste Codes: 791 0002 DIOXInS 1&1 0 ---

Halogens 1&1 0 'I& 

F. PHYSICAL CHARACTERISncs AT 7ff' F 

Weight 

1. Infectious or Biological Waste] 0 Yes 1&1 No Density~lbs./gai.(US.hq) ___ lbs./cu. foot 

2. NRC Regulated Rad1oactive? 0 Yes 1&1 No Dry Weight Cl'-<1.0% 0 5-20% Dermal Toxicity LD501Mgll(gJ 

3. Reactivity IE None 0 Water Reactive 0 1-5% 0 20-100% 0 _s.40 0 <200._s.1000 

0 Pyrophonc 0 Shock Sens111ve pH 0 N/A 0 >40,_s.200 11<1 > 1000 

0 Cyan1des 0 DOT Explosive 1&1 0.2 0 4.1-10 0 ~12.5 4. Materu•l poisonous by 1nhalat1on? OYesiENo 

0 Sulfides 0 Other 0 2.1·4 0 10.1·12.4 Exact Oral Toxicity LD00 IMg/l(gl 

0 <5 0 >5.<50 

0 Gas (Cylinder) 0 Solid % Rash Point (liquid only) : ~oh!l~: ·q ~so,~~o9: . . 0.>?~ 
.. 

--- . . .. 
0 Aerosol 0 Sludges --- 'I& 0 < 73"1= 123"Cl Boiling Point liquids: 0 >50,_s.500 IE >soo 

0 Lab-Pack IE Free Liquids 100% 'I& 0 73-140"F 123-60"C) 0 <9s-"F (3~) 

100% 0 142·200"F (61-93"C) 0 >95'"F (3~1 5. Is th1s waste stored 1n vented drums 7 0 Yes!i<l No 

Layem 0 > 200"F (93"CI 0 Exact N/A 6 Is this waste pumpable 7 KJ YesO No 

IE Single Layered 0 Bo·layered 0 Mult1-layered 0 Exact N/A 7. Is this waste polymerizable? OYes!i<INo 

Voscosity BTU/lb. 8. Is waste stream sub1ect to the National Emission 

IE Low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTITUENTS 

{40 CFR 61 Subpart FF)? OYesiENo 

0 None 0 M1ld IE Strong Describe: NITRIC ACID ~% 
9. Is th1s waste regulated as an ozone depleting 

substance (40 CFR part 821? 0 Yes IE No 

Color/Appearance: 
AMMONIUM BIFLUORIDE ~'I& 

1 O.Ooes thiS waste contain scrap metal p1eces 

ORANGE greater than 2 1nches in s1ze 1 OYesiENo 

WATER BALANCE% 

G.~ 'I& 
I. ANTlCIPATID VOLUME 

KJ NONE 0 TCLP IMGILI 0 TOTAL (PPMJ ---
'I& ~ Contalnef ~ ~ 

Reg. L1mit ~ ~ Range ---
Arsenic 5 mgfl 0 0 ---

mi~-=: 
0 -- 5 gl. pall 0 Cubic Yard Box • --

Bar~um 100 mgfl 0 0 --- KJ 1.00 15 gl. carbovO Super Sack' --
Cadmium 1 mg/l 0 0 --- 0 -- 30 gl. drum 0 __ Rolloff/Dump Trailer• 

Chrom1um 5 mgfl 0 0 --- 0 -- 55 gl. drum 0 Tanker• --
Copper 0 0 --- % 0 -- 85 gl. drum 0 --Other 

Lead 5 mg/l 0 0 ------
Mercury 0.2 mgfl 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 lime 0 Week 0 Month ---
Selenium 1 mgfl 0 0 --- % 

0 Year 181 Other AN 
S1lver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- ('I Is this waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS, Sample Analysis and Add1t1on.al Info.) 
(49 CFR 171.81? 0 Yes Kl No 

. Generator s Certification: 
I hereby certify that the above and attached descr~pt1on is complete and accurate to the best of my knowledge and ab1hty to determme that no deliberate or willful omissions of 

composition properties ex1st and that all known or su~pected hazards have been disclosed. I cert1ly that the materials tested are representative of all material described by th1s 

profile. #~~ ,.-h.~ 
Generator's Authorized Signature:_...:~~~=+~~~:>!:~==-.,,.£----------------------------- Date ~ 



-- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------~R_I_o_JT_E_s_-2_C __ I7_a_s_4a_! ________ __JII ~ ______ u_P_M_A_c_-o_o_a_J ____ ~ 
0 New 0 Amendment 0 LOG 0SOG 0 CSQG 

A. GENERATOR INFORMATION Techn•cal Contact DEL08.!;S FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephonel8181 240-2904 EXT. --
Facility Address Fax(81~ 240-4873 

5439 SAN FERNANDO RD. WEST B1lhng Name MACDERMID INC. 

B111ing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELEs-4 

State CA Zip Code 90039- Cuy WATERBURY State ..£.!_ Z•p Code 06708-

USEPA ID# CAD010707222 Attent1on CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(8181 240-2904 EXT. --
8. !!Q! Shtpping Name Waste Con-osive 6!1!!!ds1 n.o.s. 0. ANNUAL' REPOflT CODES E. OlttER COMPONENTS 

Tech. Con. CHROMIC ACID ACETIC ACID No Yes Total ppm 

Hazard Class _8 __ Zone _Label Req CORROSIVE SIC Code: ~ __!_ .J!..J!. PCB's r&J 0 ---
UN/NA No. UN1760 Packing Group _1_1_ RQ Source Code: A ~a Cyantdes 1&1 0 ---

Form Code: __!!._ _j_{LS Sulfides 00 0 ---
c.~ RCRA Non Hazardous/Exempt? 0 Yes IX! No Process Generattng: Ongtn Code --'-- Pesticides r&J 0 

Du...\- 4:, do:h P ~ System Type· ..M. _L<j_ Phenolics r&J 0 ---
State Waste Codes: EPA Waste Codes: 133,D002,D007 Dioxtns r&J 0 ---

Halogens lXI 0 % 

F. PHYSICAL CHARACTERISllCS AT 7f1' F 
Weight 

1. Infectious or Biolog1cal Waste? 0 Yes 00 No Density l.Q_,Q__Ibs./gai.(US,Iiql foot 
2. NRC Regulated Radioactive? 0 Yes 00 No Dry We1ght Jil::<1.0% 0 5-20% Dermal Toxicity l0501Mg1Kg) 
3. Reactivity IX! None 0 Water Reactive 0 1-5% 0 20-100% 0~40 0 < 200,~ 1 000 

0 Pyrophonc 0 Shock Sens1t1ve pH 0 N/A 0 > 40,~200 IX! > 1 000 

0 Cyanides 0 DOT Explosive 1&1 0-2 0 4.1-10 0 .2:_12.5 4. Material poisonous by inhalation? 0 Yes a!l No 

0 Sulfides 0 Other 0 2.1-4 0 101-12.4 Exact Oral Toxicity l050 IMg/Kgl 

0~5 0 >5,<50 

0 Gas (Cylinder) 0 Solid % Rash Point (liquid only) Spjids: :q :>~o~.{:!oo ·q -~;zi"Q: ... 
---

0 Aerosol 0 Sludges ---% 0 <7~ f23"CI Boiling Point liquids: 0 >50,~500 IX! > 500 

0 lab-Pack IX! Free L•qu1ds 100% % 0 73-140"F 123-60"CI 0 < 9s<'F 135"CI 
100% 0 142-200"F (61-93"cl 0 > 9s<'F 135"CI 5. Is thts waste stored in vented drums? 0 Yes IX! No 

layers 0 > 200"F (93"cl 0 Exact N/A 6. Is this waste pump able 7 KlYesONo 

a!) Single layered 0 Bi-layered 0 Mult1-layered 0 Exact NIA 7 _ Is this waste polymerizable 1 0 Yes a!) No 

VISCOSity arullb. 8. Is waste stream subject to the National Emiss1on 

a!! low 0 Med1um 0 H1gh >5000 Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTmJENTS 

140 CFR 61 Subpart FF)? 0 Yes a!) No 

0 None 0MIId a!) Strong Oescrtbe: ACEnCACID ~% 
9. Is th1s waste regulated as an ozone depleting 

ACIDIC substance (40 CFR part 821? OYesa!lNo 

Color/Appearance: 
CHROMIC ACID ....!.!!:.!!!!_% 

1 O.Ooes this waste contain scrap metal p1eces 

REO greater than 2 inches '" s1ze 1 0 Yes J]J No 

MA<lNESIUM SULFATE ~% 

G.~ WATER ~% 
I. ANTlCIPA TED VOLUME 

0 NONE 0 TCLP (MG/ll KJ TOTAL(PPMI 

% !lli:.:. Container !lli:.:. Conta1ner 

Reg. lim1t Below ~ Range ---
Arsemc 5 mgfl 0 0 ---

•: 
0 -- 5 gl. pail 0 --Cubic Yard Box' 

Barium 100 mgll 0 0 Kl 4.00 1 5 gl. carbovD -- Super Sack' 

Cadmium 1 mgll 0 0 0 -- 30 gl. drum 0 -- Rolloff/Oump Tra1ler• 

Chrom1um 5 mg/l 0 0 ABOVE 0 55 gl. drum 0 --Tanker• 

Copper 0 0 --- 0 85 gl. drum 0 --Other 

lead 5 mg/L 0 0 ---
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 01 Time 0 Week 0 Month ---
Selenium 1 mg/l 0 0 --- '*' 

0 Year I&J Other AN 

Silver 5 mgll 0 0 ---
Zinc 0 0 --- % 
Others: --- f'l Is this waste regulated as a Manne Pollutant --- 100% 

IAttoc:h All MSOS, Sample Analv••• and Addttlonol Info.) 
(49 CFR 171.81? 0 Yes KJ No 

. Generator s CertificaUon: 
I hereby certify that the above and attached description 1s complete and accurate to the best of my knowledge and ability to determine that no deliberate or w1llful omissions of 

composition properties exist and that all known or suspected hazards have been disclosed. I certify that the materials tested are representative of all matertal descnbed by this 

prof1le. , (/.;' ~ /£. ~ 
Generator's Authonzed Signature: J:Z_ 7 ~ Date ro/fl 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-----T_s_-_12 __ T_IN __ ST_R_IN_P_E_R_I_7_9_2_10_l ______ ~ll ~------U-P_M_A_c_-o_o_a_4 ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. TelephonetB18) 240-2904 EXT. --
Facility Address FaxiBHI 24().4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County lOS ANGELES I CA-LOS ANGELES-4 

State CA Z1p Code 90039- C1ty WATERBURY State £I_ Zip Code 06708-

USEPAIO# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone IS 1 81 240-2904 EXT. --
8. !!Q!Sh1ppmg Name Waste Conosive fi!l!!ids, n.o.s D. ANNUAL REPORT CODES E. OlliER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _8 __ Zone - Label Req CORROSIVE SIC Code: ..!.. .J!..J!. .J!. PCB's IKl 0 ---
UN/NA No. UN1760 Packing Group _n_ RQ Source Code: ~ sa Cyamdes IKl 0 ---

Form Code: .JLLQ_:.L. Sulfides IKl 0 ---
c. RCRA RCRA Non Hazardous/Exeme7 0 Yes l.lil No Process Generatmg: Origin Code -' Pestictdes IKl 0 ---

System Type: .M-L!i.L Phenolics 1&1 0 ---- C)J.± c b d ..:h. 1::.~0..UJ 
State Waste Codes: 7 9 I EPA Waste Codes: D002 D1oxins IKl 0 

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTlCS AT 7f1> F 
Weight 

1. Infectious or Biolog1oal Waste70 Yes 1&1 No Density ~lbs./gai.IUS,Iiql ____ lbs./cu. foot 

2. NRC Regulated Rad1oactive 7 0 Yes IKl No Dry Weight ll" <:: 1.0% 0 5-20% Dermal Toxicity LD50 tMIJ/Kgl 

3. Reactivity f.lil None 0 Water Reactive 0 1-5% 0 2().100% 0 .!:_40 0 < 200,_$.1 000 

0 Pyrophoric 0 Shock Sens1tive pH 0 N/A 0 >40 • .!:_200 J.lil > 1000 

0 Cyan1des 0 DOT Explos1ve IKl 0-2 0 4.1-10 0 .2,12.5 4. Material poisonous by 1nhalation? 0 Yes J.lil No 

0 Sulfides 0 Other 0 2.1-4 010.1-124 Exact Oral Toxicity LD501Mg/Kgl 

0 <5 0 >5.<50 

0 Gas !Cylinder) 0 Solid % Rash Point thquid only! : son<ls~ .. [J :;-5o;_:{~o9 [J ~2~ .. 
. . ' ..... 

--- .. 
0 Aerosol 0 Sludges ---% 0 < 73"F t23"CI Boiling Point liqUids: 0 >50,.!:_500 Dll >500 

0 Lab·Pack f.lil Free liqutds 100% % 0 73-140"F 123·60"CI 0 < 95"'F 135"CI 

100% 0 142-200"F t61-93"C1 0 > 95"'F 135"CI 5. Is th1s waste stored 1n vented drums 7 0 Yes f.lil No 

layers 0 > 200"F 193"CI 0 Exact N/A 6. Is this waste pumpable? Kl YesO No 

f.lil Single layered 0 B•·layered 0 Multi-layered 0 Exact N/A 7. Is this wasta polymerizable 7 0Yesf.li1No 

VISCOSity BTU/lb. B. Is waste stream subJect to the National Emiss1on 

f.lillow 0 Medium 0 H1gh <5000 Standards for Benzene Wasta OperatiOns 

Odor H. PHYSICAUCHEMICAL CONSTITUENTS 
(40 CFR 61 Subpart FFI? 0 Yes f.lil No 

0 None IKJ Mild 0 Strong Describe: 
SUlFURIC ACID 12-18%% 

9. Is thts waste regulated as an ozone depleting 

substance 140 CFR part 821? 0Yesf.li1No 

Color/Appearance: NITRIC ACID ~% 
1 O.Does thts waste contam scrap metal p1eces 

YELLOWISH GREEN greater than 2 inches 1n s1ze? 0 Yes D!J No 

WATER ~% 

G. METALS % 
I. ANTICIPATED VOLUME 

Kl NONE 0 TCLP IMG!LI 0 TOTAL {PPM! ---
% !lli:.:. Containet !lli.. ~ 

Reg. limit ~ ~ Range 

~~ 
---

Arsenic 5 mg!L. 0 0 % 0 -- 5 gl. pail 0 --CubiC Yard Box• 

Barium 100 mg!L 0 0 --- 0 1 5 gl. carbovD __ Super Sack • --- --
Cadmium 1 mg!L 0 0 --- % 0 -- 30 gl. drum 0 --Rollolf/Dump Trailer• 

Chrom1um 5mg!L 0 0 --- ~ 2.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 % 0 -- 85 gl. drum 0 --Other 

lead 5 mg!L 0 0 ---
Mercury 0.2 mg!L 0 0 --- % 
Nickel 134 mg!L 0 0 --- Per 01 Time 0 Week 0 Month 

Selenium 1 mg/L 0 0 % 
0 Year 1&1 Other AN 

0 ---Silver 5 mg!L 0 ---
Zinc 0 0 --- % 
Others: --- I") Is th1s waste regulated as a Manne Pollutant --- 100% 

!Attach All MSOS, Sample Analysio and Add•t•onallnfo.) 
149 CFR 171.817 0 Yes Kl No 

Generator•s Certification: 
I hereby certify that the above and attached descnption is complete and accurate to the best of my knowledge and ability to deterrrnne that no deliberate or willful om1ssions of 

composition properties e>ast and that all known or suspected hazards have been disclosed. I certify that the materials tested are representative of all material described by th1s 

:::~tor's Authorized Signature: __ ~::...=::::...=:..-;;t.~~=-==~:.._--------------------------- Date _..!:~'-ty?.L-z:-';r,'tW'-J...::~:::......-
~~ 'I 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~---------M-·_7_9_2_24--'7_s_2_2_4_J __________ ~I ~~------u_P_M_A_c_-_o_o_a_s ____ ~ 
0 New 0 Amendment OLQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. TelephaneiB181 240-2904 EXT. --
Facility Address Faxf8181 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

81lling Address 526 HUNTINGDON AVE 

C1ty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State .£.!._ Zip Code 06708-

USEPA 10# CAD010107222 Attention CHERRIE GilliS 

State ID# HAHQ36053550 Telephonel8181 240-2904 EXT. --
B. !!Q! Shipping Name Waste sodium hJt:dro.;de, solution D. ANNUAL REPORT CODES E. OlHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zone label Req CORROSIVE SIC Code· ~ 8 ~ 9 PCB's liSl 0 - ---
UNJNA No. UN1824 Packong Group _1_1 _ RQ Source Code: A28.. Cyamdes I&J 0 ---

Form Code: _!!_ LO Sulfides I&J 0 ---
C.~ RCRA ~on Ha~rdous/Exempt? 0 Yes !»No Process Generating: Origin Code PestiCides liSl 0 ---

f')IAj. g~ ~ 4~ f;_z.k_c.-t System Type. M L'LL Phenolics 1&1 0 

State Waste Codes: EPA Waste Codes: 122 D002 D1oxins 1&1 0 ---
Halogens l&l 0 % 

F. PHYSICAl CHARACTERISTICS AT 7ft' F 

Weight 

1. Infectious or Siolagocal Waste? 0 Yes 1&1 No Density 12.76 lbs.lgai.(US.Iiq) lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry We~ .r;t < 1 0% 0 5-20% Oennal Toxicity lD50 (Mgll(g) 

3. Reactivity ~None 0 Water Reactive 0 1·5% 0 20-100% 0 .S.40 0 < 200 • .s_1 000 

0 Pyrophoroc 0 Shack Sensitive pH 0 N/A 0 >40 • .s_200 ~ >1000 

0 Cyantdes 0 DOT ExplosiVe 0 0-2 0 4.1-10 02:_12.5 4. Material po1sonous by inhalatoon? OYes~No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 14.00 Oral Toxicity LD50 (Mg1Kg) 

0 .s.s 0 > 5,.s_50 . ... 
0 Gas (Cylinder! 0 Solid ---% Rash Point (hqUld only! Sohds: : . (J ~ 5o, .. :~)QO .... (J :::>:;zoo .. 

0 Aerosol 0 Sludges ---% 0 < 73"F 123"Cl Boiling Point Uqu1ds: 0 > 50,.s_500 ~ >500 

0 Lab-Pack ~ Free liquids 100% % 0 73-14ff'F 123-60"'C) 0 < 95"F (35"Cl 

100% 0 142-20ff'F (61-93"Cl 0 > 9 5"F !35"Cl 5. Is this waste stored in vented drums? 0 Yes~ No 

l...ayvrs 0 > 200"1' (93"CI 0 Exact N/A 6. Is thos waste pumpable? Kl Yes 0 No 

~ Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymenzable? 0 Yes~ No 

VIScosity BIU/Lb. 8. Is waste stream subject to the National Em1ssoon 

~low 0 Med1um 0 H1gh <5000 Standards for Benzene Waste Operat1ons 

Odor 
H. PHYSICAL/CHEMICAl CONSTITUENTS 

140 CFR 61 Subpart FFI? 0 Yes~ No 

~None 0Mtld 0 Strong Describe: 
SODIUM HYDROXIDE ~% 

9. Is this waste regulated as an ozone depleting 

substance (40 CFR part 82)? 0 Yes~ No 

Color/Appearance: 
WATER ~% 

1 O.Ooes th1s waste contatn scrap metal poeces 

WHITE greater than 2 inches m size? 0Yas~No 

% ---
G.~ % 

I. ANTlCIPATED VOLUME 

KJ NONE 0 TCLP (MG/Ll 0 TOTAL (PPM! ---
% .Q!:i. Conta1ner .Q!:i. ~ ---Reg. I..Jmit ~ Above Range 

-
Arsenic 5 mg/L 0 0 --- % 0 -- 5 gl. pad 0 --Cubic Yard Box • 

Sanum 100 mg/L 0 0 --- 0 t 5 gl. carbovD __ Super Sack • --- --
Cadmium 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Dump Tra1ler• 

Chromium 5 mg/L 0 0 --- r&J 1.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 % 0 -- 85 gl. drum 0 --Other ---
lead 5 mg/L 0 0 ------
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 01 Time 0 Week 0 Month ---
Selenium t mg/l 0 0 % 

0 Year l&l Other AN --- ---Silver 5 mg/L 0 0 ---
Zinc 0 0 --- % 
Others: --- ( •t Is th1s waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS, Sample Analyais and Addotionallnfo.l 
(49 CFR 171.81? 0 Yes Kl No 

. Generator s Certification: 
I hereby certify that the above and attached descrtption is complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful om1ss1ons of 

::~::.:: :::: ·~:.:::~•4 ·~•0. 0••• >ooo ••cl•ood < oo"'~ m• <Oo m"''"' ~~d •• •••-••'~ •< ·~::•••••;§)f"' 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------K-ES_E_A_L_P_L_u_S_I_14_4_3_9_1 ________ ~11 ~------u_P_M_A_c_-o_o_s_s ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENmATOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(81 81 240-2904 EXT --
Facthty Address Fax(8Hll 240-4873 

5439 SAN FERNANDO RD. WEST Btlling Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

Ctty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Ztp Code 90039- Ctty WATERBURY State ...9.!_ Zip Code 06708-

USEPA 10# CAD010707222 Attentton CHERRIE GILLIS 

State 10# HAHQ36053S50 Telephona(818l 240-2904 EXT. --
B.. QQ.! Shtpplng Name Waste chromic acid solution D. ANNUAl REPORT CODES E. OTHBl COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zone _ Label Req CORROSIVE SIC Code: 2 8 9 ..!!. PCB's 1&1 0 ---
UNINA No. UN1755 Packing Group _1_1_ RQ 10 Source Code: A -s-_B Cyan• des 1&1 0 ---

Form Code: JL L [2_':5' Sulf1des 1&1 0 ---
C. RCRA RCRA Non Hazardous/Exempt? tJ Yes llil No Process Generating. Ottg1n Code L Pest1c1des 1&1 0 

- r\.J 4 Ju...--tt e];!,'-w::.~ System Type: ..M. ..L!LL Phenolics 1&1 0 ---0 
State Waste Codes: EPA Waste Codes: 723, 792, 0002, Dioxms 1&1 0 ---
M07 Halogens 1&1 0 % 

F. PHYSICAL CHARACTmiSTICS AT 7Cf' F 
Weight 

1. Infectious or Biologtcal Waste? 0 Yes 1&1 No Dens•ty.!!.d__l:;;gal (US,hql ___ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry Wetght < 1.0% 0 5-20% Dennal Toxicity LDs0 1Mgll(g) 

3. React1v1ty llil None 0 Water ReactiVe 0 1-5% 0 20-100% 0 .S,40 0 < 200 • .s_1 000 

0 Pyrophonc 0 Shock Sensitive pH 0 N/A 0 >40,.::f.200 [ijl >1000 

0 Cyanides 0 DOT Explostve liSl 0-2 0 4.1-10 0 .2:_12.5 4. Mat<Hial poisonous by •nhalation? OYesllilNo 

0 Sulftdes 0 Other 0 2.1-4 0 10 1-12.4 Exact Oral Toxicity LD501Mg/1Cgl 

0 <5 0 >5 • .::f.50 

0 Gas (Cylinder! 0 Solid % Rash Point (liquid only! : ;>oiid~~~ : . q -;:-so,.S,~Q9: . . a >200. 
. .. 

--- ... 
0 Aerosol 0 Sludges ---% 0 <73'"F (23'"Cl Boiling Point liquids: 0 > 50._s,500 [ijl >500 

0 Lab-Pack llil Free L1qU1ds 100% % 0 73-140"1' (23-60"CI 0 < 95'"F t3s<'C! 

100% 0 142-200"1' (61-93"C) 0 > 95'"F (3s<'C) 5. Is thts waste stored m vented drums' 0 Yes llil No 

layers 0 > 200"1' 193"CI 0 Exact N/A 6. Is th•s waste pumpable? KJ YesO No 

llil Smgle layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymenzable? 0 Yesllil No 

Viscosity BTU/lb. 8. Is waste stream subject to the Nat1onal Emisston 

llil Low 0 Medium 0 H1gh <5000 Standards for Benzene Waste Operattons 

Odor H. PHYSICAUCHENICAL. CONSlTTUENTS 
(40 CFR 61 Subpart FF)? OYes[i!INo 

[ijl None 0 Mild 0 Strong Describe: 
CHROMIC ACID ~% 

9. Is this waste regulated as an ozone depleting 

substance (40 CFR part 821? 0 Yes [iii No 

Color/Appearance: WATER ~% 
1 O.Does this waste contain scrap metal pieces 

BROWN greater than 2 inches in stze 7 OYesllilNo 

% ---
G.~ % 

I. ANT1CIPATED VOLUME 

0 NONE 0 TClP (MGILI KJ TOTAL (PPM! ---

% 5lli.. Container flli..: Conta1ner 

Reg. Limit Below ~ Range ---
Arsenic 5 mgll 0 0 --- % l8l 6.00 5 gl. pa1l 0 --Cubic Yard Box • 

Banum IOOmgll 0 0 

~ 
--- 0 1 5 gl. carboy(] Super Sack • --- -- --

Cadmium 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Dump Trader• 

Chromtum 5 mg/l 0 0 ABOVE --- 0 55 gl. drum 0 Tanker• -- --
Copper 0 0 --- % 0 -- 85 gl. drum 0 --Other 

lead 5 mg/l 0 0 ------
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mgll 0 0 --- % 

0 Year l&l Other AN 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- l'l Is this waste regulated as a Manne Pollutant --- 100% 

.!Attach All MSOS, Sample Analy01o and Additional info.) 
(49 CFR 171.8)? O·Yes Kl No 

Generator's Certification: 
1 hereby certify that the above and attached description is complete and accurate to the best of my knowledge and abihty to determine that no deliberate or wtllful omisstons of 

compostlton propert•es extst and that all known or suspected hazards have been dtsclosed. I certtfy that the materials tested are representative of all matenal descnbed by th•s 

~:~~:~tor's Authotized Slgnature:_-'~,-:_:::!!::::;_~z:__~::.l:l=~o::::::..,,c..----------------------------- Date ~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~------c_o_L_o_s_T_R_IP_P_ER __ 5_s_l,_4_o_2_2_l ______ ~l ~j ______ u_P_M_A_c_-_o_o_a7 ______ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INf'CRMATION Techntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Factlity Address Fax(81Q 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELEs-4 

State CA Ztp Code 90039- Crty WATERBURY State ..£!__ Zip Code 06708-

USEPAIO# CAD010707222 Attention CHERRIE GILUS 

State ID# HAHQ36053550 Talephone(818J 240-2904 EXT. --
B • .QQ.! Shrpprng Name Waste Corrosive !!guids, tollic, n.o s. D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tach. Con. METHYLENE CHLORIDE FORMIC ACID No Yes Total ppm 

Hazard Class _s __ Zone LabeiReq CORROSIVE TOXIC SIC Code: __!_....!!__!. 9 PCB's 1&1 0 ---
UN/NA No. UN2922 Packing Group _1_1 _ RQ Source Code. ~sa Cyamdes 1&1 0 

Form Code: JL .1- (L5_ Sulfides 1&1 0 ---
C.!!£!!!. RCRA Non Hazardous/Exempt? 0 Yes ljjl No 

~~~ 
Process Generating: Ongrn Code ...1 Pesttctdes l&l 0 ---c:u.-t- a(, ~ab System Type: ~.L:t. Phenolics 1&1 0 ---

State Waste Codes: EPA Waste Codes: 791 oce>::t=- D1ox1ns 1&1 0 
J ---

Halogens l&l 0 % 

F. PHYSICAL CHARACTERISTICS AT 7f1' F 
Weight 

1 • Infectious or Biological Waste? 0 Yes 1&1 No Oensity_9 ___ 1bs./gai.(US,Iiql ___ lbs./cu. foot 

2. NRC Regulated Rad1oac!lve? 0 Yes 1&1 No Dry Werght ..$ <1.0% 0 5-20% Dennal Toxicity lD60(Mgll(gl 

3. Reactivtty ®None 0 Water React1ve 0 1·5% 0 20-100% 0 ..S,40 0 <200 • ..S,1000 

0 Pyrophoric 0 Shock SensitiVe pH 0 N/A 0 >40,..S,200 ljjl >1000 

0 Cyanides 0 DOT Explosive 0 0-2 0 4 1-10 0 ~12.5 4. Matet1al poisonous by tnhalation? 0 Yesljjl No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 E><act 2.00 Oral Toxicity LD60 (Mgll(gl 

0 <5 0 >5,..S,50 

0 Gas (Cylinder) 0 Solid % Rash Point (hqutd only) . ~olids: Cl -;; so: ... ::;)oo · : : : Cl ~zop · '' ... 
--- . . .... 

0 Aerosol 0 Sludges ---% 0 < 73"F 123"'Cl Boiling Point Ltqutds: 0 >50,..S,500 ljjl >500 

0 Lab-Pack ljjl Free liquids 100% % 0 73-140"F !23-60"CI ljjl < 95"1' (35"C) 

100% 0 142-200"F 161-93"CI 0 > 95"1' !35"CI 5. Is th1s waste stored tn vented drums? 0 Yesli!l No 

layers 0 > 200"F (93"C) 0 Exact 6. Is thts waste pumpable7 KJ YesO No 

0 Single Layered ® Bi·layerod 0 Multi-layered 0 Exact N/A 7. Is this waste polymorizable? 0 Yesli!l No 

Viscosity B'TU/Lb. 8 Is waste stream subject to the Naltonal Emtsston 

0 Low 0 Medtum 0 Htgh >5000 Standards for Benzene Waste Operattons 

Odor 
H. PHYSICAUCH9AICAL CONSTTTUENTS 

140 CFR 61 Subpart FF!? 0 Yesljjl No 

0 None 0Mild ljjl Strong Descrtbe: 
METHYI.ENE CHLORIDE 60-70%% 

9. Is this waste regulated as an ozone depleting 

PHENOLIC substance (40 CFR part 82)7 OYesli!lNo 

Color/Appearance: 
PHEIIIOl ~% 

1 O.Does thts waste contatn scrap metal pieces 

YELLOW greater than 2 inches 1n SJZ:a? 0 Yesli!l No 

FORMIC ACID 10-16% % 

G. METALS % 
I. ANllCIPATED VOLUME 

KJ NONE 0 TCLP IMG/Ll 0 TOTAL !PPM! ---
% 9l.Y:. ~ 9l.Y:. ~ 

Reg. limit . .!!!!!!.:!! ~ Range ---
Arsenic 5mg/l 0 0 --- % 0 -- 5 gl. pail 0 Cubic Yard Box • --
Bartum 100 mg/l 0 0 --- KJ 2.00 1 5 gl. carbovO Super Sack • ---

Ci:l 
--

Cadmtum 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 -- Rolloff/Oump Tratler• 

Chtomtum 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 % 0 85 gl. drum 0 --Other 

load 5 mg/L 0 0 ---
Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/l 0 0 --- Per 01 nme 0 Week 0 Month ---
Selenium 1 mgll 0 0 --- % 

0 Year r&l Other AN 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- (•)Is thts waste regulated as a Manne Pollutant 

100% 
0 Yes KJ No 

(Anoch All MSQS, S...,plo Analysts and Add1t1onallnfo.l 
(49 CFR 171.8)7 

Generator's Cerlification: 
I hereby certtfy that the above and attached descrtptton is complete and accurate to the best of mv knowledge and ability to determine that no deliberate or willful omtss1ons of 

:::::.sition properties exist and that all

1
k~or~us~: have been d1sclosed. I certify that the materials tested are representattve of all materi~r~b1by th1s 

Generator's Authortzed Signature: _ _.:t.~==.....::===:~-~~:..o:::""--'9.:_---------------------------- Date ,:y4/Jf 



- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~---------R_E_sT_I_N_P_c __ (,_3_3_5_,_, --------~~ ~~------u_P_M_A __ c-_o_o_s_s ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GBURATOR INFOAMATlON Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(B1 BJ 240-2904 EXT. --
Facility Address Fax(S1S 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMIO INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zop Code 90039· Coty WATERBURY State ..£!__ Zip Code 06708· 

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240-2904 EXT. --
8. QQ! Shopping Name NON-RCRA HAZARDOUS WASTE LIQUIDS D. ANNUAL REPORT CODES E. OntER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone label Req SIC Code: 2 8 9 ...!. PCB's 1&1 0 

UN/NA No. Packing Group __ RQ Source Code: A /!J& Cyanides 1&1 0 

Form Code: B _/j!L Sulfides 1&1 0 ---
c.~ RCRA Non Hazardous/Exempt? 1&1 Vas 0 No Process Generating: Origin Code L Pestooodes 1&1 0 ---

o"',.t. ~& ,:::\ .. :tct Paxlu-&As System Type: .M. '{ f Phenolics 1&1 0 - - ---
State Waste Codes: EPA Waste Codes: 133 Oooxins 1&1 0 ---

Halogens 1&1 0 % 

f. PHYSICAL CHARACTERISTICS AT 7a' F 

Weight 

1.1nfectious or Boologocal Waste?O Yes 1&1 No Density ~lbs./gai.(US.hql ___ lbs./cu. foot 

2. NRC Regulated Radooact1ve? 0 Yes 1&1 No Dry Weoght 0 <1.0% 0 5-20% Dermal Toxicity LD501Mg11Cgl 
3. Reactovoty IE None 0 Water Reactive 01-5% 0 20-100% 0~40 0 <200.~1000 

0 Pyrophoric 0 Shock Sens1t1ve pH 0 N/A 0 > 40.~2oo IE > 1 ooo 

0 Cyamdes 0 DOT Explos1ve 0 0·2 1&14.1-10 02:_12.5 4. Matenal poisonous by onhalatoon? OYesiENo 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 (MgiiCg) 

0~5 0 >5.~50 .. 
0 Gas (Cylinder) 0 Solid ---% Rash Point (ltquod only! : ~oud~: Cl > ~o •. s)oo: .. ~ 2~.0. ... 
0 Aerosol 0 Sludges ---% 0 < 73"F (23"C) Boiling Point Liquods: 0 >50.;;:,500 [iiJ >500 

0 lab-Pack [iiJ Free L1qu1ds 100% % 0 73-140"1' 123-60"CI 0 < 95"F (35"'CI 

100% 0 142·200"1' (61-93"C) 0 >95"F !35"'CI 5. Is thos waste stored on vented drums? 0 Yesl:iiJ No 

layers 0 > 200"F (93"C) 0 Exact N/A 6. Is thos waste pump able? Kl YesO No 

[iiJ Single layered 0 Bi-layered 0 Multo-layered 0 Exact N/A 7. Is this waste polymerizable? OYasl:iiJNo 

VISCOSity IJlUILb. 8. Is waste stream subject to the Natoonal Em1ssion 

[iiJ low 0 Mad1um 0 High -<.51oc:c> Standards for Benzene Waste Operatoons 

Odor 
H. PHYSICAUCHEMJCAL CONSlllUENTS 

140 CFR 61 Subpart FF)? OYesl:iiJNo 

0 None I&J Mild 0 Strong Descnbe 
SUIU'ACTANTS ~% 

9. Is this waste regulated as an ozone depletong 

substance (40 CFR part 8217 0 Yes12!:1 No 

Color/Appearance: 
% 

1 O.Does thos waste contaon scrap metal poeces 

BROWN --- greater than 2 inches tn SJze? 0 Yes [iiJ No 

% ---
G. METALS 

% 
I. ANTlCIPATED VOLUME 

KJ NONE 0 TCLP (MG/ll 0 TOTAL {PPM) ---
% ~ ~ ~ ~ 

Reg. Limit !!!!2.!'! ~ Range ---
Arsentc 5mg/l 0 0 --- % Kl 1.00 5 gl. pail 0 -- Cuboc Yard Box' -Barium 100 mg/l 0 0 

ID')~c'~~ 
--- 0 15 gl. carbovD __ Super Sack • --- --

Cadmium 1 mg/L 0 0 --- l~f I I ( % 0 -- 30 gl. drum 0 --Rolloff/Dump Trader• 

Chromium 5 mg/l 0 0 llJi '0~/?101 --- 0 55 gl. drum 0 Tanker' --- -- --
Copper 0 0 % 0 85 gl. drum 0 Other --- -- --
lead 5 mg/l 0 0 ------
Mercury 0.2 mg/l 0 0 --- % 
Nookel 134 mg/l 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selen1um 1 mg/l 0 0 --- % 

0 Year 1&1 Other AN 
Solver 5 mg/L 0 0 ------
Zinc 0 0 % 
Others: --- 1'1 Is thos waste regulated as a Manne Pollutant 

100% 
0 Yes Kl No 

!Attach All MSOS, Sample Analysis and Add1toonallnfa.) 
149 CFR 171.81? 

Generator's Cenificatlon: 
I hereby certify that the above and attached descnption 1s complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful omissions of 

composition properties exist and that all known or suspected hazards have been disclosed. I cert1fy that the materials tasted are representatova of all material described by th1s 

profile. L vir-_ &_~~ 
Generator's Authorized Signature: / ~ Date --.1--~~~£."/-.!..~l,_c'P::__ 



---- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L_ ____ M_A_c_u_P_R_E_P_s_7_s_o_x_l_o_A_N_T_l_12_4_s_J_l ____ ~l Ll ______ u_P_M_A_c_-_o_oa_s ______ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATlON Techntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Fac1hty Address Fax( 81 !l 240-4873 

5439 SAN FERNANDO RD. WEST 81lling Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State ...fL_ Zip Code 06708-

USEPAID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(818) 240-2904 'EXT. --

B. DOT Sh1pping Name Waste sodium chlorite solution D. ANNUAL RB"'RT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _8 __ Zone _ Label Req CORROSIVE SIC Code. ~ 8 9 .J!.. PCB's 1&1 0 ---
UN/NA No. UN1908 Pack1ng Group _1_1 _ RQ Source Code: A 2<L Cyanides 1&1 0 ---

Form Code: ~ .J_ LO Sulfides 1&1 0 ---
C. RCRA RCRA Non Hazardcs/Exempt? 0 Yes IJil No Process Generating: Origin Code -1- Pestic1des 1&1 0 ---art- a6" cJ;t /'/?)~) System Type: M .L~L Phenolics 1&1 0 ---
State Waste Codes: EPA Waste Codes: 123 D002 Dioxins 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISllCS AT 7CI' F 

Weight 

1. Infectious or Biolog1cal Waste? 0 Yes I&) No Dens1ty ~lbs./gai.IUS,hq) lbs./cu. loot 

2. NRC Regulated ·Rad1oact1ve? 0 Yes 1&1 No Dry We1ght l:i!t < 1.0% 0 5-20% Dermal Toxicity LD50 (Mg!Kg) 

3. Reactivity IJil None 0 Water Reactive 0 1-5% 0 20-100% 0 ..s_40 0 <200,..s_1000 

0 Pyrophoric 0 Shock Sensitive pH 0 N/A 0 >40,..s_200 IJil > 1000 

0 Cyanides 0 DOT Explosive 0 0-2 0 4.1-10 0 ~12.5 4 Matenal poisonous by inhalation? 0 Yes 1Ji1 No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 10.1-12. Oral Toxicity LD50 (Mg/Kg) 

0 ..S.5 0 >5 • ..s_50 

0 Gas (Cylinder) 0 Sohd % Rash Point (liquid only) · Spj1d~:: : : CJ > ~p,.s_200 : ""Cl 
.. . . ... 

--- >200 ......... .. . . 
0 Aerosol 0 Sludges ---% 0 < 73"F 123"CI Boiling Point Liquids: l2il >50,.s_500 0 >500 

0 Lab-Pack IJil Free Liquids 100% % 0 73-140"F (23-60"C) 0 <9~(3~1 
100% 0 142-200"F (61-93"1::1 0 >9~13~CI 5. Is this waste stored in vented drums? 0 Yes!Jil No 

Layers 0 > 200"F (93"CI 0 Exact N/A 6. Is this waste pump able 1 Kl Yes 0 No 

IJ!I..single Layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizable 1 0 Yes!Jil No 

VIScosity BTU/Lb. 8. Is waste stream subJect to the NatiOnal Em1ss1on 

&l'Low 0 Medium 0 H1gh <5000 Standards for Benzene Waste Operations 

Odor 
H. PHYSICAI.JCHEMICAL CONSTTTUENTS 

140 CFR 61 Subpart FF17 0 Yes!Jil No 

0 None I&) Mild 0 Strong Describe: 
SOOPJM CHLORITE J0-40%% 

9. Is th1s waste regulated as an ozone depleting 

substance (40 CFR part 8217 0 Yes!Jil No 

Color/Appearance: 
WATER BALANCE% 

1 O.Does th1s waste contarn scrap metal p1eces 

CLEAR/YELLOWISH greater than 2 inches in size 7 0 YesiJil No 

% ---
G. METALS % 

I. ANllCIPATED VOLUME 

KJ NONE 0 TCLP IMGILI 0 TOTAL IPPMI ---

% .Q!:L:. ~ .Q!:L:. ~ 
Reg. lim1t Below ~ Range ---

Arsenic 5 mg/L 0 0 --- % 
Kl 4.00 5 gl. pail 0 --- Cub1c Yard Box' 

Banum 100 mgll 0 0 --- 0 15 gl. carboy(] ___ Super Sack • --- ---
Cadmium 1 mgll 0 0 ---

~ 
% 

0 --- 30 gl. drum 0 ---Rolloii/Oump Trader• 

Chrom1um 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• 
--- --- ---

Copper 0 0 --- % 0 -- 85 gl. drum 0 ---Other 

Lead 5 mg/L 0 0 ---
---

Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mgll 0 0 ---
---

Zinc 0 0 --- % 
Others: --- ('I Is th1s waste regulated as a Marine Pollutant --- 100% 

(Attach All MSOS, Sample AnalysiS and Additional lnfo.l 
(49 CFR 171 .8)7 0 Yes KJ No 

Generator's Certification: 
I hereby cert1ly that the above and attached descnption is complete and accurate to the best of my knowledge and ab1hty to determrne that no deliberate or w11ilul omissions of 

;:::,:::.•Woo ""'""'"' ""'" '"' ~" '" 4~ "- '"" "'"-'· 0 ~""' '"" -"• m""""' '"''"' •• '"''"''"''""" oO '" mo<ori~;;j1:; ~;, 
Generator's Authorized Signature: ~ Date, .0 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-------M_-_c_o_P_P_ER __ s_s_G_(_,_z4_4_4_l ________ ~ll ~ ______ u_P_M_A_c_-_o_os_o ______ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A.. GENIRA TOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Facility Address Fax I 81 a 240-4873 

5439 SAN FERNANDO RD. WEST B1lling Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Z1p Code 90039- C1ty WATERBURY State ...£L_ Zip Code 06708-

USEPAID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(818) 240-2904 EXT. --
B. QQ! Shipping Name NON·RCRA HAZARDOUS WASTE LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class Zone - Label Req SIC Code: 2 8 9 9 PCB's 1&1 0 ------
UN/NA No. Pack1ng Group __ RQ Source Code: A .Bit Cyanides 1&1 0 ---

Form Code: B cl~ - Sulfides 1&1 0 ---
C.!!£M R~ ~j: H:irdou:J:ht? f ~ ~/~:_b No 

Process Generattng: Ot~gln Code _L Pesticides 1&1 0 ---
System Type: ~ j_ y .L Phenolics 1&1 0 - ---

State Waste Codes: 
I.J 

EPA Waste Codes: 133 01oxins 1&1 0 ---
Halogens 00 0 % 

F. PHYSICAL CHARACTERISTICS AT 7ft' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No Density_8_.3 ___ 1bs./gai.IUS.Iiq) ____ lbs./cu. loot 

2. NRC Regulated Rad1oact1ve? 0 Yes 1&1 No Dry Weight ~<1.0% 0 5-20% Dennal Toxicity LD50 (Mg/l(gl 

3. Reactivity ~None 0 Water React1ve 01-5% 0 20-100% 0 ..:s_40 0 <200,..:s_1000 

0 Pyrophot~c 0 Shock Sensitive pH 0 N/A 0 > 40,..:s_200 ~ > 1 000 

0 Cyanides 0 DOT Explosive 0 0-2 1&14.1-10 0 .2!_12.5 4. Matenal poisonous by inhalatton? 0 Yes~ No 

0 Sulfides 0 Other 0 2.1-4 0 101-12.4 Exact Oral Toxicity LD50 (Mg/l(gl 

0 ..:s_5 0 >5 • ..:s_50 
0 Gas (Cylinder) 0 Solid ---% Rash Point (liqu1d only) :~~lids:" .. a> ~p·.~~oo:.:. a·> 7!JO . .. 
0 Aerosol 0 Sludges ---% 0 <73"F I23"Cl Boiling Point liqu1ds: 0 > 50,..:s_500 ~ >500 

0 lab-Pack ~ Free L1quids 100% % 0 73-140"F (23-6<?Cl 0 < 95"F 135"CI 

100% 0 142-200"F (61-93"CI ~ > 95"F i35"C) 5. Is this waste stored'" vented drums? 0 Yes~ No 

layers ~ > 200"F 193"CI 0 Exact 6. Is th1s waste pumpable? KJ Yes 0 No 

~ Single layered 0 Bi-layered 0 Multi-layered 0 Exact 7. Is this waste polymerizable? 0 Yes~ No 

VIScosity IS lUlU>. 8. Is waste stream subject to the National Emiss1on 

~low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTITUENTS 

140 CFR 61 Subpart FF17 0 Yes~ No 

0 None 1&1 Mild 0 Strong Describe: 
METHANOL ~ % 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 821? 0 Yes~ No 

Color/Appearance: 
WATER BALANCE% 

1 O.Does this waste contain scrap metal pieces 

WHITE greater than 2 1nches 1n s1ze 7 0 Yes~ No 

% ---
G. METALS 

% 
I. ANTICIPATED VOLUME 

KJ.NONE 0 TCLP IMGILI 0 TOTALIPPMI ---
% ~ Container ~ ~ 

Reg. lim1t ~ ~ Range ---
Arsen1c 5 mg/L 0 0 % 

1!1 1.00 5 gl. pail 0 --- Cub1c Yard Box • ---
Barium 100 mgll 0 0 --- 0 1 5 gl. carboy(] Super Sack • --- -- ---
Cadm1um 1 mgll 0 0 --- c::; % 0 -- 30 gl. drum 0 --- Rolloff/Dump Trailer' 

Chromium 5 mgll 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 % 0 -- 85 gl. drum 0 ---Other ---
Lead 5 mg/L 0 0 ---

---
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 01 Time 0 Week. 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- (')Is th1s waste regulated as a Marine Pollutant --- 100% 

{Anach All MSOS, Sample Analys1s and Addtttonat Info.) 
149 CFR 171.8)7 0 Yes 1!1 No 

Generator's Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determ1ne that no deliberate or w1llful omiSSions of 

I certify that the materials tested are representative of all matenal descnbed by th1s composition properties ex1st and that all known or suspected hazards have been d1sclosed. 

~::~~A~h~Hd$~~u~=--~~~~=~~~~~~~~.-------------------------------~~-~~~~~~~~~~--



.... 
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L--------M_-_c_o_P_P_ER __ s_s_c_l_,2_4_4_2_1 ________ ~1 ~~ ______ u_P_M_A_c_-_o_o_9_, ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERA TOR INFORMATION 

Generator Name MACDERMID INC. 

Facoloty Address-------------------------

5439 SAN FERNANDO RD. WEST 

City/County LOS ANGaEs I CA-LOS ANGELES-4 

State _..::C:l:A~----------- Zop Code ....:9:,::0:,::0:=:3:=:9-:;;.... ____ _ 

USEPAID# CA0010707222 

State ID# HAHQ36053550 

B. !!Q! Shipping Name Waste sodium hydroxide. solution 

Techno cal Contact DELORES FERREL OR KEN KRAMMER 

Telephone(818l :::240-=:..2:::9:,:0:,:4"---------­

Fax( 8181 240-4873 

Boiling Name MACDERMID INC. 

Soiling Address 526 HUNTINQDON AVE 

Ccty WATERBURY 

Attentcon CHERRIE GILLIS 

Telephone(818} :::24=0·:..2:::9:,:0:,:4"----------

D. ANNUAL REPORT CODES 

EXT. __ 

State ...9!__ Zcp Code 06708-

EXT. --
E. OTiiER COMPONENTS 

Tech. Con.----------------------------------- No Yes Total ppm 

PCB's 1&1 0 ---SIC Code: _..£ .J!.. 9 _.!. Hazard Class _a __ Zone _ Label Aeq CORROSIVE 

Cyanodes 1&1 0 ---UN/NA No. UN1824 Packong Group _1_1 _ AQ ----------------- Source Code: .!!_ .!!i £ 
Sulfides 1&1 0 ---1------------------------------1 Form Code: ..!_ L L Q 
Pestocides r&l 0 ---
Phenolics r&l 0 ---
D1oxtns 1&1 0 ---

Origcn Code L 
System Type: ...M_ _j_ <I' .!_ 

C. RCRA ACAA Non Hazardous/Ex"mpt? 0 Yes !i!l No Process Generatong: ----

- ad ofr d~ &~{,~-
State Waste Codes: EPA Waste Codes: ....\.1!:.22!:.<..01!.1!0!:0!:.2 ______ _ 

Halogens r&l 0 % 

F. PHYSICAL CHARACTERISTICS AT 7ft' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No 
2. NRC Regulated Radioactive? 0 Yes 1&1 No Dennal Toxicity lD501Mg.IKgl 

Densely 10.5 lbs./gai.(US,Iiql lbs./cu. loot 
Dry we;;;;;--~< 1.0% 0 5-20% 

3. Aeactovoty !i!l None 0 Water Reactive 0 1·5% 0 20-100% 0 .5_40 0 <200,.5_1000 

0 Pyrophoric 0 Shock Sensotove pH 0 N/A 0 > 40,.5_200 !i!l > 1 000 
0 Cyanodes 0 DOT Explosove 0 0-2 0 4.1-10 KJ ~ 1 2.5 4 Materoal poisonous by onhalatoon? OYesil!INo 

I-------~O~S=u~lf~ide=s-~0=-0=th~e~r====----J-_:0:::_:2::·.:_•_-4:.._ _ _:0:_.:.10:_.:_:1_-1.:.2:·:_:4 __ ::_Ex:a:.:e:.:t=====--J Oral Toxicity lD501Mg./Kg) 
0 <5 0 >5.<50 

.13!'hds: .. Q =;;-?O . .:S.~o9 ... (J .> 20~ · · 0 Gas (Cyhnderl 0 Soled ---% Rash Point UoqUid only} 
0 Aerosol 0 Sludges ---% 0 < 73"1= (23"<:1 Boiling Paint Loquids: 0 > 50,.5_500 11!1 > 500 

0 Lab-Pack Lii1 Free Liquids 100% % 0 73-140"F I23-60"CI 0 < 95"F !35"CI 
100% 0 142-200"F (61·93"C) !i!l > 95"F 135"CI 5. Is this waste stored '" vented drums 7 0 Yes !i!l No 

layers !i!l > 200"F (93"Cl 0 Exact 6. Is this waste pumpable? KJ Yes 0 No 

ll!l Single Layered 0 Bi-layered 0 Multi-layered 0 Exact 
VIscosity BIUILb. 

7. Is this waste polymenzable > 0 Yes !i!l No 
~~~~~~~=~~~=~=~-~~=~~=~~~~~=====------------~8.~w•e~~mw~~~~eNe~~~~~~ 

!i!l Low 0 Medium 0 Hogh 
Odor 

11!1 None 0 Mild 0 Strong Desenbe: 

Color/Appearance: 
WHITE 

G.~ 

KJ NONE 0 TCLP !MG/Ll 0 TOTAL IPPMI 

Arsenic 
Barium 

Cadmium 

Chrom1um 

Copper 

Lead 

Mercury 

Nickel 

Selenium 
Silver 

Reg.l•m•t 

5 mg/L 

100 mg/L 
1 mg/L 

5 mgll 

5 mg/L 

0.2 mg/L 

\34 mg/L 

1 mg/L 

5 mg/L 

~~ 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 Zinc 

Others:-------------

Generator's Certification: 

<5000 

H. PHYSICAUCHEMICAL CONSTfTUENTS 

SODIUM HYOROXJDE 

WATER 

Standards for Benzene Waste Operations 
(40 CFA 61 Subpart FF17 0 Yes !i!l No 

~% 9. Is this waste regulated as an ozone depleting 
substance (40 CFR part 821? 0 Yes 11!1 No 

1 O.Ooes this waste contaon scrap metal poeces 
~% greater than 2 onches in scze? 0 Yes(liil No 

___ % 

____ %1-L•ANTI~~C~W~A~TED~~V~O~L~U~M~E~ ................ .. 

% ---
% ~ --- 0 

% 0 
--- 0 

% 0 
---
___ %Per 

___ % 

~ Container ~ Conta1ner 

2.00 5 gl. paol 0 --Cubic Yard Box • 

-- 1 5 gl. carbovD __ Super Sack • 

-- 30 gl. drum 

-- 55 gl. drum 

-- 85 gl. drum 

01 Time 

0 Year 

0 Rolloff/Dump Trailer• --
0 --Tanker• 

0 Other --

0 Week 0 Month 
1&1 Other .:.A;,N;:_ ___ _ 

-;QO: (')Is thos waste regulated as a M•rone Pollutant 

!Attach All MSOS. Sample Analysos and Addot1onallnfo.l 
(49 CFR 171.81? 0 Yes KJ No 

I hereby certify that the above and attached descnptcon os complete and accurate to the best of my knowledge and abolity to determone that no deliberate or willful omissoons of 

:omposition properties exist and that all known or suspeeted hazards have been disclosed. I certcfy that the matenals tested are representative of all material descrobed by this 

"ofile. L ~ (b/ ,& 
3enerator's Authorized Signature:_-"=-r..:;;....-~..c--~~'----5'"---------------------------- Date f&;/Yb 



- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~------c_o_N_o_tT_to_N __ ER __ s_oc __ (,_s_o_,_s_l ______ ~l ~~ ______ u_P_M_A_c_-o_o_s_2 ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818) 240-2904 EXT. --
Fac1lity Address Fax( 8181 240-4873 

5439 SAN FERNANDO RD. WEST Bilhng Name MACDERMID INC. 

B1lling Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Z1p Code 90039- C1ty WATERBURY State ...Q!_ Z1pCode 06708-

USEPAID# CAD01 0707222 Attentton CHERRIE GILUS 

State ID#- HAHQ36053550 Telephone(818) 240-2904 EXT. --

B. QQI Shipptng Name NON-RCRA HAZARDOUS WASTE LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone - Label Req SIC Code: 2 8 9 9 PCB's 1&1 0 ---
UN/NA No. Packmg Group __ RQ Source Code: A Li_!l_ Cyantdes 1&1 0 ---

Form Code: __!!__ _t{/L_ - Sulfides 1&1 0 ---
C.RCRA RCRA Non Hazardous/Exempt? l&l Yes 0 No Process Generattng: Ortgln Code .L Pestictdes lXI 0 ---

~~-t ,,_ {:; Jac e~J- System Type: ~ _f_!LL Phenolics 1&1 0 ---
State Waste Codes: EPA Waste Codes: 133 Dioxins 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 7Cf' F 

Weight 

1. Infectious or Biological Waste 7 0 Yes 1&1 No Density~lbs./gai.(US,Iiq) ____ lbs./cu. foot 

2. NRC Regulated Rad1oacttve 7 0 Yes 1&1 No Dry Wetght rg[ < 1.0% 0 5-20% Dermal Toxicity LD501Mg/K9) 

3. ReactiVIty [2il None 0 Water Reactive 01-5% 0 20-100% 0 _:::.40 0 < 200,_:::.1 000 

0 Pyrophortc 0 Shock Senstt1ve pH 0 N/A 0 > 40,_:::.200 !2il > 1 000 

0 Cyanides 0 DOT Explostve 0 0-2 1&14.1-10 0 ~12.5 4. Matertal po1sonous by inhalation? 0 Yes !2il No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 (Mg/l(gl 

0 _:::.5 0 > 5,_:::.50 

0 Gas (Cyhnder) 0 Soltd % Rash Point (liqutd only) Sohd~: . q > 50 .• _:::.2<_>0 ... 0_>;190 .. 
--

--- -· 
0 Aerosol 0 Sludges ---% 0 < 73"F (23"CJ Boiling Point l1qu1ds: 0 >50._:::.500 !2il >500 

0 Lab-Pack [2il Free Ltqu1ds 100% % 0 73-140"F (23-60"CJ 0 < 95"F (35"C) 

100% 0 142-200"F (61-93"Ci 0 > 95"F (35"CI 5. Is thts waste stored rn vented drums? 0 Yes !2il No 

Layem 0 > 200"F (93"Cl 0 Exact N/A 6. Is th1s waste pumpable7 KJ YesO No 

[2il Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7 _ Is th1s waste polymerizable 7 0 Yes!2il No 

VIScosity BTUIU>. 8. Is waste stream subJect to the Nat1onal Emiss1on 

fiji Low O.Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTITUENTS 

(40 CFR 61 Subpart FFJ7 0 Yes!2il No 

0 None I&J Mild 0 Strong Desert be: 
CONDmONER ~% 

9. Is thts waste regulated as an ozone deplettng 

substance (40 CFR part 82)? 0 Yes!2il No 

Color/Appearance: 
% 

1 O.Does thts waste contatn scrap metal pieces 

CLEAR/SLIGHTLY YELLOW --- greater than 2 tnches tn size? 0 Yes [2il No 

% ---
G. METALS 

% 
I. ANTICIPATED VOLUME 

KJ NONE 0 TCLP (MGILI 0 TOTAL (PPM) ---
% 

Q!:L Container .Q!.y_,_ ~ 
Reg. limit Below Above Range ---

Arsenic 5 mgll 0 0 --- % Kl 1.00 5 gl. patl 0 --- Cub1c Yard Box • 

Bartum 100 mg/l 0 0 --- 0 1 5 gl. carbovD Super Sack • --- -- ---
Cadmium 1 mgll 0 0 --- % 0 --- 30 gl. drum 0 ---Rolloff/Dump Tra1ler• 

Chromium 5 mgll 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 ---

-
% 0 -- 85 gl. drum 0 ---Other 

Lead 5 mgll 0 0 ---
---

Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/l 0 0 --- Per 0 1 nme 0 Week 0 Month ---
Selen1um 1 mg/l 0 0 % 

0 Year 1&1 Other AN ---
Silver 5 mg/l 0 0 ---

---
Zinc 0 0 --- % 
Others: --- ( • I Is thts waste regulated as a Marine Pollutant --- 100% 

(Anach All MSDS, Sample Analysts and Addtt1onal Info.) 
(49 CFR 171.817 0 Yes Kl No 

. Generator s Certification: 
I hereby cert1fy that the above and attached descnpt1on 1s complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful om1ss1ons of 

composition properties ex1st and that all known or suspected hazards have been disclosed. I certify that tho matenals tested are representative of all matertal described by th1s 

profile. h _ ~ ,.£, /. 
Generato~sAuthortzed ~gnature. __ ~~~~~~~~~-~~~~------------------------------Date --~~~~~~~~f~~~~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-----M-A_c_u_P_R_E_P_E_T_C_H_G_·_4_1_19_2_5_7_l ____ ~l ~~------U_P_M_A_c_-_oo_s_3 ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A.. GENERATOR INFORMATION Techn1cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818l 240-2904 EXT. --
Facility Address Fax(8181 240-4873 

5439 SAN FERNANDO RD. WEST B111ing Name MACDERMID INC. 

Boll1ng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELES-4 

State CA Z1p Code 90039- Coty WATERBURY State ...2!_ Zip Code 06708-

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone1818l 240-2904 EXT. --
B. QQ.! Shipp.ng Name Waste oxi<fa!!:!9 substances! solid, n.o.s. D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. POTASSIUM PERSULFATE No Yes Total ppm 

Hazard Class ll_ Zone - Label Req OXIDIZER SIC Code: .2-.J!. ...!. ...!. PCB's 1&1 0 ---
UN/NA No. UN1479 Packmg Group J!L RQ Source Code: ~ sa Cyanides 1&1 0 ---

,Form Code: JL .3.L9.___ Sulfides 1&1 0 

C. !!!::M RCRA Non Hazardous/Exempt? . 0 Yes liil No Process Generating: Orig1n Code _j_ PestiCides 1&1 0 

c~.~rl tJ ..... t-~ P~ System Type: ..M. L:L Phenolics 1&1 0 ---
State Wast& Codes: EPA Waste Codes: 181 0001 Dioxms 00 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISllCS AT 7fl' F 

Weight 

1. Infectious or Biological Waste?O Yes 1&1 No Densoty ____ lbs.lgai.{US.Iiql 7_0 ___ Ibs./cu. foot 

2. NRC Regulated Radooactive? 0 Vas 1&1 No Dry Weoght 0 <1.0% 0 5-20% Dermal Toxicity LD50 (Mg11Cg) 

3. Reactivity 0 None 0 Water Reactove 0 1-5% ~ 20-100% 0 .5_40 0 <200,.5_1000 

0 Pyrophoroc 0 Shock Sensitive pH I&J N/A 0 >40.,.5.200 liil > 1000 

0 Cyanodes 0 DOT Explosive 0 0·2 0 4.1·10 02:_12.5 4. Material poosonous by inhalation? 0 Y&s!iil No 

0 Sulfides &] Other ORGANICS 0 2.1·4 010.1-124 Exact Oral Toxic:ity lD50 (MgiiCgl 

O..s:_s 0 >5 • .5_50 

0 Gas (Cylinder) 1iil Solid 100% % Rash Point {liqu•d only) . So!ods:: : : q :~ ~~,_:::~oo :;:;~~.o .. .. ' .. 
.. . ... 

0 Aerosol 0 Sludges ---% 0 < 73"F ( 23"C l Boiling Point L1qu1ds: 0 >50 • .:s_500 0 >500 

0 Lab-Pack 0 Free L1quids ---% 0 73-140"F (23-6o<'CI 0 <9S"F I35"CI 

100% 0 142-200"F 161-93"CJ 0 > 9S"F (35"Cl 5. Is thos waste stored in vented drums? 0 Yesliil No 

Layers 0 > 200"F !93"CI 0 Exact N/A 6. Is this waste pump able 7 0 Yesliil No 

0 Single layered 0 Bi-tayered 0 Multo-layered 0 Exact N/A 7. Is thos waste polymerizablo? 0 Yesllil No 

VISCOSity BlUILb. 8. Is waste stream subject to the Natoonal Emossoon 

0 Low 0 Medium 0 High <5000 Standards lor Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTlTUENTS 
(40 CFR 61 Subpart FFI? 0 Yesliil No 

0 None 1&1 Mild 0 Strong Oescnbe: PQTASSRJM PERSUlFATE ~% 
9. Is this waste regulated .as an ozona depleting 

ACRID substance 140 CFR part 821? 0 Yesliil No 

Color/Appearano&: INERT MATERIAL ~% 
1 O.Does this waste contain scrap metal poeces 

WHITE greater than 2 inches in size? OYesliilNo 

% ---
G.~ % 

l ANTICIPATED VOLUME 

KJ NONE 0 TCLP IMG/Ll 0 TOTAL (PPM) ---
% .9!X:. ~ .9!X:. ~ 

Reg. Limit ~ ~ Range ---
Arsenic 5 mgtl 0 0 --- % 0 -- 5 gl. pail 0 Cubic Yard Box • --
Banum 100 mgtl 0 0 --- 0_ 15 gl. carbovO Super Sack. • --- --
Cadm1um 1 mg/L 0 0 % 0 -- 30 gl. drum 0 Rolloff/Oump Trailer • --
Chrom1um 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• 

~ 
-- --

Copper 0 0 % 0 -- 85 gl. drum lXI 300.0<DtherP 

Lead 5 mgll 0 0 ------
M&rcury 0.2 mg/L 0 0 --- % 
Nickol 134 mg/L 0 0 --- Per 0 1lime 0 Week 0 Month ---
Selenium 1 mgll 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mgll 0 0 ------
Zinc 0 0 --- % 
Others: --- t•J Is this waste regulated as a Manne Pollutant 

100% 

(Attach All MSDS. Sample Analyaoo and Additional Info.) 
(49 CFR 171.81? 0 Yes KJ No 

. Generator s CerllficaUon: 
I hereby certify that the above and attached description os complete and accurat& to the b&st of my k.nowledge and ability to determone that no deliberate or willful omissions of 

composotion properties eXISt and that all known or suspected hazards have been disclosed. I certify that the materials tested are r&presentative of all matenal descnbed by thos 

profole. ~ _ • _,/ ,.. ££- ~ 
Gon&rator's Authorized Signatur&:_~~~~=.::;;z-..:~~ .... ~~--=;;z:---------------------------- Date __;bJ:;,<-9-W;~W-'~'-'-~--



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-----M_A_c_u_o_e_P_c_u __ 4_so __ A_I_1_9s_4_s_J ______ ~j ~'------u_P_M_A_c_-o_o_9_4 __ --~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERA TOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACOERMIO INC. Telephone{8181 240-2904 EXT. --
Facility Address Fax{81131 240-4873 

5439 SAN FERNANDO RD. WEST B1lling Name MACDERMID INC. 

Bllhng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Z1p Code 90039- City WATERBURY State ...QL_ Zip Code 06708· 

USEPA 10# CA0010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(8181 240-2904 EXT. --
B. .QQ.! Shippmg Name Waste C001'0tive &guida, n.o.s. D. ANNUAL REPORT CODES E. OTHEJI COMPONENTS 

Tech. Con. COPPER SULFATE FORMALDEHYDE No Yes Total ppm 

Hazard Class _8 __ Zone - Label Req CORROSIVE SIC Code: ....!. __!!. _!! _!! PCB's IKl 0 ---
UN/NA No. UN1760 Packmg Group _1_1 _ RQ Source Code: .A 5'6._ Cyan• des IKl 0 ---

Form Code; ....!!.. Lq_ Sulfides 00 0 ---
c.~ RCRA Non Hazardous/Exempt? 0 Yes l)jl No Process Generating: Ong.n Code ../. Pestieades IKl 0 ---
~ ~~ d.~ froJ..u.J- System Type; M L.:i Phenolics 00 0 ---

State Waste Codes: EPA Waste Codes: 791 D002 Dtox1ns IKl 0 ---
Halogens IKl 0 % 

F. PHYSICAL CHARACTBIISTICS AT 7cl' F 

Weight 

1. Infectious or Biological Waste?O Yes IKl No Dens1ty .!!:..L_Ibs./gai.(US,Iiql ___ lbs./cu. foot 

2. NRC Regulated Rad1oact1ve 1 0 Yes 00 No Dry We•ght J8- <1.0% 0 5-20% Dermal Toxicity LD501Mg/Kgl 

3. Reactivity Iii! None 0 Water React1ve 0 1·5% 0 20-100% O.s.,4o 0 <200 • .S.,1000 

0 Pyrophoric 0 Shock Sens1t1ve pH 0 N/A 0 >40 • .S.,200 li!l > 1000 

0 Cyanides 0 DOT Explos1ve 0 Q-2 0 4.1-10 0..;::,12.5 4. Matenal POISOnous by 1nhalat1on? 0 Yes iii! No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 2.00 Oral Toxicity LD50 IMg/Kgl 

O.s..s 0 >5 • .S.,50 

0 Gas !Cyhnderl 0 Solid % ---
... 

Rash Point (liquid only! · ;;?!•ds:. : :0 ·> 5o,.is)oo: : · · q :> 200 .• 

0 Aerosol 0 Sludges ---% 0 < 73"F !23"Ci Boiling Point Uqu1ds. 0 >50 • .S.,500 I2SI >500 

0 Lab·Pack li!l Free Liqu1ds 100% % 0 73-140"F !23-60"CI 0 <95"F (35"'C) 

100% 0 142-200"F 161-93"CJ 0 > 95"F !35"'CI 5. Is th•s waste stored in vented drums? 0 Yesli!l No 

layers 0 > 200"F (93"Cl 0 Exact N/A 6. Is this waste pump able? KJ YesO No 

Iii! Single Layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is th1s waste polymenzable? 0 Yes[i!l No 

VISCOSity IUU/U>. 8. Is waste stream subject to the National Emiss1on 

Iii! Low 0 Medium 0 High >5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAl CONSTITUENTS 
(40 CFR 61 Subpart FF)? 0 Yes iii! No 

0 None 0 Mild Iii! Strong Descnbe: 
COPPER SULFATE ~% 

9. Is this waste regulated as an ozone depleting 

FORMALDEHYDE substance (40 CFR part 821? 0Yeslii!No 

Color/Appearance: 
l'<lAUAin~HVn~ -.!::!!.'lL % 

1 O.Ooes this waste contain scrap metal pieces 

BLUE greater than 2 inches 1n s•ze? 0Yeslii!No 

METHANOl ~ % 

G.~ WATeR ~% 
I. AN11CIPATED VOLUME 

0 NONE 0 TCLP !MGILI KJ TOTAL (PPM) 

% .9!.l(,. ~ ~ ~ 
Reg. L1m1t Below ~ Range ---

Arsen1c 5 mgll 0 0 --- % ~ ~ 
5 gl. pad 0 Cubic Yard Box • 

Barium 100 mgll 0 0 --- 0 1 5 gl. carbovO Super Sack • --- --
Cadmium 1 mgll 0 0 --- % 0 -- 30 gl. drum 0 --Rollofi!Dump Trader • 

Chrom•um 5 mgll 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 ABOVE 

% 0 -- 85 gl. drum 0 --Other 

= 
Lead 5 mg/L 0 0 ------
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 0 11ime 0 Week 0 Month ---
Selenium 1 mgll 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- (')Is this waste regulated as a Manne Pollutant --- 100% 

!Attach All MSOS, Sample Anatv••• and Addltionallnfo.l 
(49 CFR 171.8)? 0 Yes ~No 

. 
Generator's Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine that no deliberate or Willful om1ss1ons of 

composition properties 11x1st and that all known or suspected hazards have been disclosed. I certify that the materials tested are representative of all material described by th1s 

prof1le. ~ ~ ~- Date /10/~/ Generator's Authonzed Slgnature: _ _.:.=y=--=c:r.::......;~=.....L.-""";.,.c------------------------------- ~cyiP 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~------P_c __ 4o_,_-_M_G_R_E_E_N_!_75_,_7_s_l ______ ~ll L ______ u_P_M_A_c_-_o_os_5 ____ ~ 
0 New 0 Amendment 0 LQG OsaG 0 CSQG 

A.. GENERATOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone{8181 ,.2:::40-=2:::9<!0~4:::._ _______ _ EXT. __ 

Facility Address------------------------ Faxl81~ 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

B111ing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State _ _,C:<.!A~----------- Zip Code 90039- C1ty WATERBURY 

Attention CHERRIE GILLIS 

State ...£!__ Z1p Code 06708-

USEPAID# CA0010707222 

State ID# HAHQ36053550 Telephone(818) ~2:::40-=2:.:9~0!::4!:...--------- EXT. __ 

B. DOT Sh1pp1ng Name Combustible Aguid. n.o.o. 

Tech. Con. GLYCOL ETHERS EPOXY RESINS 

0. ANNUAl REPORT CODES E. OTHER COMPONENTS 

No Yes 

Hazard Class COMB Zone _Label Req ..:N.::ON=E"------------------ SIC Code: ~ ..J!. ...!. ...!. PCB's I&J 0 

UNINA No. NA1993 Packing Group .J!L RQ ----------------- Source Code: A ./!11!:: Cyanides I&J 0 

Form Code: JL _til!.. - Sulfides I&J 0 

State Waste Codes: EPA Waste Codes: _,_13:::;3:::._ ________ _ 

Ong•n Code Pasttc&des I&J 0 
System Type: ..M. L<i.L Phenolics I&J 0 

Dioxins I&J 0 

C.~ RCRA Non Hazardous/Exempt?") 0 Yes ~ No Process Generating: ----

C "+ ob ct""-u rr-ocL-4:: 
Halogens I&J 0 

f. PHYSICAl CHARACTERISTICS AT 7f!' f 
Weight 

1. Infectious or Biological Waste7 0 Yes I&J No Denslty..!:1_1bs./gai.{US.Iiql ___ lbs./cu. foot 
2. NRC ReguJated Radioactive? 0 Yes l&l No Dry Weight I&< 1.0% 0 5-20% Dermal Toxicity lD50(Mglt(g) 
3. Reactivity ~None 0 Water React1ve 0 1-5% 0 20-100% 0 _5.40 0 <200,_5.1000 

0 Pyrophonc 0 Shock Sensitive pH I&J N/A 0 > 40,_5.200 ~ > 1 OoO 

Total ppm 

---
---
---
---
---

% 

0 Cyan•des 0 DOT Explosive 0 0·2 0 4.1-10 0 1:_12.5 4. Matertal poisonous by inhalation? 0Yes~No 

I------~O~S=u:lf~ld=e=s~~O~o:t:h:e~r===::_ _ _}-_:0~2:_:·..:.1:-4:_ _ _::0~1_:0::_.1:_:·..:.1:2:.::.4:__:Ex:,:a::c~t=====----1 Oral ToxidtylD50 (Mg/t(gl 0 <5 0 >5,<50 

: ~!li1C!s:. 'tl :;-~o~.sA<?9 · : . Cl .~ 200: : · : : : : 0 Gas (Cylinder) 0 Solid ---% Rash Point (liquid only) 
liqUids. 0 >50,_5.500 ~ >500 0 Aerosol 0 Sludges ---% 0 < 73"1' I23"C! Boiling Point 

0 Lab-Pack ~ Free Liquids 100% % 0 73-14o"F 123·60"CI 0 < 95"F 135"C! 
100% ~ 142-20o"F 161 -93"'C) 0 > 95"F t35"C) 5. Is th1s waste stored 1n vented drums? 0 Yes~ No 

l..ayars 0 > 20o"F I93"CI 0 Exact N/A 6. Is this waste pumpable? &J Yes 0 No 

~ Single Layered 0 Bi-layered 0 Multi-layered 0 Exact 

VIScosity BlUJU>. 
l-~;;:::;;~~:!.:::.:.:::_.....!;:!_::::::.:!::::... _ _::_::.:::::.::;::.:!::::.t_:;:..;;;;:::_;=====:....------------1 7. Is this waste polymenzable? 0 Yes~ No 

8. Is waste stream subject to the National Em1ss1on 

~Low 0 Medium 0 High 

Odor 

0 None l&l M1ld 0 Strong Describe: 

Color/Appearance: 

GREEN 

G.~ 

RJ NONE 0 TCLP IMG/LI 0 TOTAL (PPM! 

Reg. Limit Below ~ Range 

Arsenic 5 mgll 0 0 ---
Barium 100 mgll 0 0 ---
Cadmium 1 mgll 0 0 ---
Chrom1um 5 mgll 0 0 ---
Copper 0 0 ---
Lead 5 mgll 0 0 ---
Mercury 0.2 mgll 0 0 ---
Nickel 134 mgll 0 0 ---
Selemum 1 mg/L 0 0 ---
Silver 5 mgll 0 0 ---
Zinc 0 0 ---
Others: ---

Generator's Certification: 

>5ooo 

H. PHYSICALJCHEMICAl CONSTlTUENTS 

OlYCOl ETHERS 

E1l!YLENE Ql YCOL 

AMORPHOUS SILICA 

EPOXY RESIN 

Standards for Benzene Waste Operations 
(40 CFR 61 Subpart FF!? 0 Yes~ No 

~% 9. Is this waste regulated as an ozone depleting 
substance (40 CFR part 821? 0 Yes~ No 

~ '*' 1 O.Doas th•s waste contain scrap metal pieces 
greater than 2 inches in s•ze 7 0 Yes~ No 

___ % 

---'*' 
---'*' 
___ % 

---'*' 

0_ 
0 __ 
0 __ _ 
0 __ _ 
0 __ 

5 gl. pa1l 0 __ Cubic Yard Box• 

15 gl. carbovD __ Super Sack • 
30 gl. drum 0 __ Rolloff/Dump Trailer' 

55 gl. drum 0 __ Tanker' 
85 gl. drum IX! ~OtherD-;:;R:.:_ __ _ 

Per 0 1 Time 

0 Year 

0 Weak 0 Month 

IX! Other .:cA"'-N"------

---'*' 
100

% l'lls this waste regulated as a Manne Pollutant 

(Attach All MSOS, Sample Analysts and AdditiOnal Info.) 
149 CFR 171.81? 0 Yes KJ No 

I hereby cert1fy that the above and attached descnption is complete and accurate to the best of my knowledge and ability to determme that no deliberate or willful om1ssions of 
composit•on properties exist and that all known or suspected hazards have been disclosed. I certify that the materials tested are representative of all matenal descnbed by this 

profile. 4 ..... ~. ':dJ~ 
Generator's Authorized Signature:_...;7~.e:::::!=:;;;:z...:!~iZ::.S....:::;.~------------------------------ Date ~£" 



-· 
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-------P_c_s_o_1_G_R_E_E_N_J_7_5_17_4_l ________ ~l ~~------U_P_M_A_c_-_oo_9_6 ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephonel818) 240-2904 EXT. --
Facihty Address Faxl818 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- C1ty WATERBURY State ..Q!_ Zip Code 06708-

USEPA 10# CA0010707222 Attention CHERRIE GILLIS 

State 10# HAHQ360S3S50 Telephonel818l 240-2904 EXT. --
8. QQ.! Shipping Name Combustible !l!l!!!!!, n.o s. D. ANNUAL REPORT CODES E. Ontm COMPONENTS 

Tech. Con. EPOXY RESIN GLYCOL ElliER No Yes Total ppm 

Hazard Class COMB Zone - label Req NONE SIC Code: ~...!...!. ...!. PCB's 1&1 0 ---
UNINA No. NA1993 Packing Group J!L RQ Source Code: .A tilL Cyanides 1&1 0 ---

Form Code: _I!_ _tltt. - Sulfides 1&1 0 ---
C.~ RCRA Non Haz_ar~s/Exampt? 0 ;res llil No Process Generaung: Origin Code .1_ Pestocides 1&1 0 ---

System Type: .M. .!LL Phenolics 1&1 0 ---().u-1- '~ r.dt !.a.~r. 
State Waste Codes: EPA Waste Codes: 343 Dioxms 1&1 0 ---

Halogens 00 0 % 

F. PHYSICAL CHARACTmiSTlCS AT 7f1' F 
Weight 

1. lntectious or Biologocal Waste? 0 Yes 00 No Densoty~lbs.lgai.IUS,Iiq) ____ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 00 No DryWe1ght Jl-.<1.0% 0 5-20% Dermal Toxicity LD50(Mg/Kg) 

3. Reactivity llil None 0 Water Reac1111e 0 1-5% 0 20-100% 0 .s_40 0 < 200 • .S,1 000 

0 Pyrophonc 0 Shock Sens111ve pH 00 N/A 0 > 40,.s_200 ~ > 1 000 

0 Cyanides 0 DOT Explosive 0 0-2 0 4.1-10 0 ~12.5 4 Material poosonous by inhalation? 0 Yesllil No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LDs0 1MgiKg) 

0 .s_5 0 > 5,.s_50 ... ' 
0 Gas (Cylinder! 0 Sohd ---% Rash Point (liquid onlyl 1'!3\l~s:. Q .::.: ~p-. .S,~qo: . . :O:::>:?PP .. .... 
0 Aerosol 0 Sludges ---% 0 <73~ 123"CI Boiling Point liquids: 0 > 50,.s_500 ~ >500 

0 Lab-Pack. ~ Free liquids 100% % 0 73-140"F 123-60"c) 0 <95"F 135"'CI 
100% ~ 142-200"F 161·93"CI '61..> 9 5"F ( 3 S"'CJ 5 Is this waste stored in vented drums? 0 Yes~ No 

Layers 0 > 200"F (93"CJ 0 Exact 6. Is this waste pumpable? Kl YesO No 

0 Single Layered 0 So-layered 0 Multi-layered 0 Exact 7. Is this waste polymerizable? 0 Yes~ No 

VIScosity BTUilb. 8. Is waste stream subject to the Natoonal Emission 

0 low 0 Medium 0 High >5000 Standards tor Benzene Waste Operations 

·Odor H. PHYSICAL/CHEMICAL CONSllTUENTS 140 CFR 61 Subpart FFI? 0Yes~No 

0 None 00 Mild 0 Strong Descr~be: 
AMORPHOUS SiliCA 4-10% % 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 8217 0 Yes~ No 

Color/Appearance: EPOicY RESIN ~% 
1 O.Does this waste contain scrap metal pieces , 

GREEN greater than 2 Inches 1n size? 0 Yes~ No 

- GLYCOL ETHER ~% 

G.~ % 
L ANTlCfPATED VOLUME 

KJ NONE 0 TCLP IMGILI 0 TOTAL !PPMI ---
% 9!:t.:. Container 9!:t.:. ~ 

Reg. Limot Below .~ Range ---
Arsenic 5 mg/L 0 0 --- % 0 5 gl. pail 0 Cub1c Yard Box • 

Barium 100 mgll 0 0 --- 0 1 5 gl. carbovD =Super Sack • --- --
Cadmium 1 mg/l 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Oump Trailer• 

Chromoum 5 mgll 0 0 ,......, .... --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 --- IP'.t~ ,·,u;-)~)~()~~n % 0 -- 85 gl. drum IX! 2.00 OtherOR 

Lead 5 mgll 0 0 

~~~ 
------

Mercury 0.2 mg/L 0 0 --- % 
Nickel 134mg/l 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mgll 0 0 --- % 

0 Year IX! Other AN 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- 1"1 Is this waste regulated as a Manne Pollutant --- 100% 

!Attach All MSOS, Sample Analvsos and Addotional Info.) 
[49 CFR 171.81? 0 Yes Kl No 

Generator's Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determone that no deliberate or willful omossions of 

composition properties exost and that all known or suspected hazards have been dosclosed. I certify that the matet1als tested are representatove of all material described by this 

~~~~~~~~---~~~~~~~~~~~Z----------------------------~-~~~~~z~~~~r~_ 



-
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L_ ___ M_A_c_u_s_P_E_c_(T_M_I_s_2_4_,_A_c_lo __ c_o_P_P_ER ____ ~I Lj ______ u_P_M_A_c_-_o_os_7 ______ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERA TOR INFORMA T10N Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Facility Address Fax( 81 B) 240-4873 

5439 SAN FERNANDO RD. WEST B1ll1ng Name MACDERMID INC. 

B1lllng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Coda 90039- C1ty WATERBURY State ...£L._ Zip Coda 06708-

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telaphona(8181 240-2904 EXT. --

B. DOT Sh1pping Name Waste Com>sive fi9!!ids, n.o.s. D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tach. Con. ACID COPPER No Yes Total ppm 

Hazard Class 8 Zona - Label Req CORROSIVE SIC Code: ~ 8 .J!.. 9 PCB's 1&1 0 ---

UN/NA No. UN1760 Packing Group _1_1 _ RQ Source Code: ~ ..za Cyanides 1&1 0 ---
Form Code: B j__fl__~ Sulfides 1&1 0 ---

C.RCRA RCRA Non Hazardous/Ex.:zt? 0 Yes l2i! Ne>. Process Generating: Ong1n Code .L Pestictdes 1&1 0 ---
ad 4 -~ ~a;duci--- System Type: .M. _L .!L l__ Phenolics lXI 0 ---

State Waste Codes: EPA Waste Codes: 792 D002 Oioxms 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 7Cf' F 

Weigh I 

1. Infectious or Biological Waste? 0 Yes 1&1 No Dens1ty ~lbs./gai.(US.Iiql _-___ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes lXI No Dry Wa1ght fii<1.0% 0 5-20% Dennal Toxicity LD50 (Mg/Kgl 

3. Reactivity 12!1 None 0 Water React1va 01-5% 0 20-100% 0 ..s_40 0 <200 • ..s_1000 

0 Pyrophoric 0 Shock Sens1tive pH 0 N/A 0 >40,..s_200 12!1 > 1000 

0 Cyamdes 0 DOT Explosive 1&1 0-2 0 41-10 0 ~12.5 4. Material poisonous by inhalation? 0 Yes!2!1 No 

0 Sulfides 0 Other 0 2.1-4 0 101-12.4 Exact Oral Toxicity LD501Mg/Kg) 

0 Gas (Cylinder) 0 Solid ---% Aash Point (liqu1d only) 

0 <5 0 >5.<50 

. ~~!i~~: . : tJ ; !'iO;..s_~c;H,>: ... tJ ,;; 29'0 .... -

0 Aerosol 0 Sludges ---% 0 < 73"F (23"c) Boiling Poinl Liquids: 0 >50 • ..s_500 12!1 >500 

0 Lab-Pack l2i! Free Liquids 100% % 0 73-140"F (23-60"CI 0 <95'"F (35'"<;) 

100% 0 142-200"F (61-9:ft:l 0 > 95'"F (35'"<;) 5. Is this waste stored in vented drums? 0 Yes!2!1 No 

Layers 0 > 200"F (93"cl 0 Exact N/A 6. Is this waste pumpable? KJ Yes 0 No 

12!1 Single Layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizabla 7 0 Yes!2!1 No 

VISCOSity BTU/lb. 8. Is waste stream subJect to the National Em1ssion 

0 Low 0 Medium 0 High <5000 Standards for Benzene Wasta Operations 

Odor 
H. PHYSICAUCHEMICAL CONSTTTUENTS 

(40 CFR 61 Subpart FFI? 0 Yes!2!1 No 

0 None I&J Mild 0 Strong Describe: 
ACID COOPER 5-10,.. % 

9. Is this waste regulated as an ozone depletmg 

substance (40 CFR part 821? 0 Yes 12!1 No 

Color/Appearance: 
FORMALDEHYDE 0.1-0.2,.. % 

1 O.Does this waste conta1n scrap metal p1eces 

CLEAR TO SLIGHn Y YELLOW greater than 2 inches 1n stze 7 0 Yes 12!1 No 

WATER BALANCE% 

G.~ % 
I. ANTlCIPATID VOLUME 

0 NONE 0 TCLP (MG/L) KJ TOTAL (PPM) ---

% 9!:l. Contamer 9!:l. ~ 
Reg. Lim•! ~ ~ Range ---

Arsemc 5 mg/L 0 0 --- % 
0 --- 5 gl. pail 0 --- Cub1c Yard Box• 

Barium 100 mg/L 0 0 --- 0 1 5 gl. carbovD Super Sack • --- --- ---
Cadmium 1 mg/L 0 0 --- % 0 --- 30 gl. drum 0 --- Rolloff/Dump Trailer• 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• ---

~ 
--- ---

Copper 0 0 ABOVE 
% 0 --- 85 gl. drum 1&15.00 OtharPL 

Lead 5 mg/L 0 0 ---
---

Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 01 nme 0 Week 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year I&J Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- ( •) Is this waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS, Sample AnalysiS and Add1~onal lnfo.l 
(49 CFR 171.8)7 0 Yes KJ No 

. Generator s Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determine that no deliberate or Willful om1ss1ons of 

compos1t1on properties ex1st and that all known or suspected hazards have been disclosed. I certify that the matenals tested are representative of all matenal descnbed by this 

G~e~~~A~~m~Si~•u~=--~~~~~-~~~~~----------------------------~D•a-~~~~~~=Z~~~~~~-­
~/ 

profile. ~ ~ .-/-_~ 



NAME OF WASTE STREAM MA TERrAL PROFILE NO. 

~---c_u_M __ A_C_B_A_R_R_EL __ ST_A_R_T_E_R_I_1_B7_1_5_l ____ ~l ~'------U_P_M_A_c_-_o_os_a ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERA lOR INFORMATION Technu:al Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMIO INC. Telephone(8181 240-2904 EXT. --
Facility Address Faxl81a 240..4873 

5439 SAN FERNANDO RD. WEST Bllhng Name MACOERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELES-4 

State CA Z,p Code 90039· C1ty WATERBURY State ...£!.._ Z1p Code 06708-

USEPA ID# CAD01 0707222 Attention CHERRIE GilLIS 

State ID# HAHQ36053550 Telephonel8181 240-2904 EXT. --
8. QQ! Shipping Name WASTE CORROSIVE LIQUIDS N.O S. D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. SULFURIC ACID No Yes Total ppm 

Hazard Class _a __ Zone _ Label Req CORROSIVE SIC Code: ..5.. ~ ~ .J!. PCB's [&] 0 ---
UN/NA No. UN1760 Pack1ng Group _1_1 _ RQ Source Code: .A. _28_ Cyan1des 1&1 0 ---

Form Code: ...!!... _j_Q..~ Sulfides [&] 0 ---
C.~ RCRA Non Haza,us/Exempt? 0 Yes ~No Process Generating: Origin Code .L.. Pestic<des 1&1 0 ---

aCJ.i::. d.6 ah f?tl.J;;J System Type: .M. _L ::LL Phenolics [&] 0 ---
State Waste Codes: EPA Waste Codes: 791 D002 Dlo>nns [&] 0 ---

Halogens [&] 0 % 

F. PHYSICAL CHARACTERIS'IlCS AT 7f1' F 

Woight 

1. Infectious or Biological Waste 7 0 Yes [&] No Density ~lbs./gai.IUS,Iiq) ___ lbs./cu. foot 

2. NRC Regulated Radioactive 7 0 Yes [&] No Dry W<ught ~<1.0% 0 5-20% Dennal Toxicity LD50(Mg/Kg) 

3. Reactivity ~ None 0 Water React<ve 0 1-5% 0 20-100% 0..::_40 0 <200,£1000 

0 Pyrophoric 0 Shock Sensitive pH I&J N/A 0 > 40,£200 ~ > 1 000 

0 Cyamdes 0 DOT Explos1ve 0 0-2 0 4.1-10 0 .:::_12.5 4. Material poisonous by •nhalation? 0 Yes~ No 

0 Sulfides 0 Other 0 2.1-4 010.1-12.4 Exact Oral Toxicity L050(Mg/Kg) 

0..::_5 0 > 5,£50 ...... 
0 Gas [Cylinder) 0 Solid ---% Rash Point lhqu1d only) · ~oii<t~, . : o > so,;:;_290. 0 ·;:;~~0 . . .. 
0 Aerosol 0 Sludges ---% 0 < 73"F !23"CI Boiling Point LiqUidS: 0 >50,£500 !2ll >500 

0 Lab-Pack !2ll Free Ltquids 100% % 0 73-140"1' 123-6o"CI 0 < 95"F {35"cl 

100% 0 142-200"1' (61-93"cl 0 > 95"F !35"CI 5. Is th1s waste stored m vented drums? 0 Yes~ No 

l.ayurs 0 > 200"1' 193"1::1 0 Exact N/A 6. Is th1s waste pumpable? Kl YesO No 

~ Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymenuble? 0 Yes~ No 

VISCOSity IUU/l.D. a. Is wast& stream subject to the National EmiSSIOn 

~low 0 Medium 0 High <5000 Standards for Benzene Waste Operat1ons 

Odor H. PHYSICAL/CHEMICAL CONSlTTUEHTS 
140 CFR 61 Subpart FFI? 0 Yes~ No 

~None 0 Mild 0 Strong Descnbe· 
SULF\JRIC ACID ~ % 

9. Is th1s waste regulated as an ozone depleting 

substance (40 CFR part 821? 0 Yes~ No 

Color/Appearance: 
BARREL STARTER ~% 

1 O.Ooes th1s waste conta1n scrap metal p1eces 

YELLOW/BROWN greater than 2 inches in SIZe? 0Yes~No 

% ---
G.~ % 

I. AN'IlCIPATm VOLUME 

KJ NONE 0 TClP (MG/ll 0 TOTAL !PPMI ---
% .9££:. ~ .9££:. ~ 

Reg. lim1t ~ ~ Range ---
Arsenic 5 mg/l 0 0 --- % 0 -- 5 gl. pail 0 -- Cubic Yard Box' 

Banum 100 mg/l 0 0 --- 0 1 5 gl. carboy[) __ Super Sack • --- --
Cadm•um 1 mg/l 0 0 --- % 0 -- 30 gl. drum 0 --Rclloff/Dump Tra1ler• 

Chromium 5 mgll 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 --- a % 0 -- 85 gl. drum 1&1 1.00 OtherPL 

Lead 5 mg/l 0 0 ------
Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg/l 0 0 --- % 

0 Year [&] Other AN 

Silver 5 mgll 0 0 ------ ' Zinc 0 0 --- % 
Others: --- 1'1 Is th1s waste regulated as a Marine Pollutant 

100% 
0 Yes Kl No 

(Attach All MSOS. Sample AnalySis and Addttoonal Info.{ 
149 CFR 171 .817 

Generator's Certification: 
1 hereby cert1fy that the above· and attached descnpt1on is complete and accurate to the best of my knowledge and ability to determine that no deliberate or w1llful omissions of 

composition properties ex1st and that all known or suspected hazards have been disclosed. I cert1fy that the materials tested are representative of all material descnbed by th1s 

profile. _.11__, J~ 
Generator's Authorized Signature: ___ .::JZ~""""""'?-;z..__:~~:::<.--:;~';111!!!=---------------------------- Date 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------EL_N_,_c_,_o_4_A __ t,_o_s3_3_l ________ ~ll ~------u_P_M_A_c_-o_o_9_9 ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERA"JOR INFORMATION Technocal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMIO INC. Telephone(8181 240-2904 EXT. --
Facility Address Fax(81SI 240-4873 

5439 SAN FERNANDO RO. WEST Bolling Name MACDERMIO INC. 

Bolling Address 526 HUNTINGDON AVE 

Coty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zop Code 90039- Coty WATERBURY State .£!_ Zip Code 06708-

USEPA ID# CAD010707222 Attentoon CHERRIE GILLIS 

State ID# HAHQ36053SSO Telephone(818l 240-2904 EXT. --
B. !!QI Shipping Name WASTE CORROSIVE UQUIDS1 N.O.S. D. ANNUAL REPORT CODES E. OlliER COMPONENTS 

Tech. Con. LACTIC ACID No Yes Total ppm 

Hazard Class _a __ Zone _ label Req CORROSIVE SIC Code: _!. ....!. .J!. .J!. PCB's 00 0 ---
UN/NA No. UN1760 Packing Group _1_1 _ RQ Source Code: A !>t2__ Cyamdes 00 0 ---

Form Code: Jl. _L fl.'S' Sulfides 00 0 ---
C.RCRA RCRA Non Hazardous/Exempt7 0 Yes 120 No Process Generating: Origin Code _L Pesticides 00 0 ---

,()u.f a6 d~ !r?J.ria.d System Type: ..M ..L'i.L Phenohcs 00 0 ---
State Waste Codes: EPA Waste Codes: 792 D002 Dioxins 00 0 ---

Halogens 00 0 % 

F. PHYSICAL CHARACTERISTICS AT 7C1' F 
Weight 

1. Infectious or Biologocal Waste 7 0 Yes 00 No Densoty_B ___ Ibs./gai.(US.hqJ ___ lbs./cu. foot 

2. NRC Regulated Radioactove 7 0 Yes 00 No Dry Weoght /iS. <1.0% 0 5-20% Dermal To>dcity L050{Mgll(gJ 

3. Reactivity 120 None 0 Water Reactove 0 1·5% 0 20-100% O_s_4o 0 <200 • ..S,1000 

0 Pyrophoroc 0 Shock Sensitive pH 0 N/A 0 >40 • ..S,200 120 > 1000 

0 Cyanodes 0 DOT· Explosove 00 0-2 0 4.1-10 0 l!,12.5 4 Materoal poisonous by onhalat10n? 0 Yes~ No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral To >deity L050 fMg/l(gJ 

O..s,s 0 >5._s_50 .. 
0 Gas (Cylinder) 0 Solid ---% Rash Point (liquod only) . S!)lids: .. Cl.::i- ?i>,.;{2<?9: : ·: 0 > 2oo· . .. .. 
0 Aerosol 0 Sludges ---% 0 <73"F t23'"Cl Boiling Point Loqutds· 0 >50._s_500 ~ >500 

0 lab-Pack ~ Free Loquods 100% % 0 73-140"F !23-60"Cl 0 < 95"F (35"C) 

100% 0 142-200"F t61-93"CI ~ > 95"F t35"Cl 5. Is this waste stored rn vented drums7 0 Yes~ No 

layers (j > 200"F (93'"C) 0 Exact 6. Is this waste pumpable? ID YesO No 

~ Single layered 0 Bi·layered 0 Multo-layered 0 Exact 7. Is thts waste polymenzabla 7 0 Yes~ No 

VISCOSity BTU/l.b. 
L51coo 

8. Is waste stream subJect to the National Etn~ssion 

~low 0 Medium 0 High Standards for Benzene Waste Operatoons 

Odor H. PHYSICAL/QiEMICAL COHSTm.IENTS 
!40 CFR 61 Subpart FFJ? 0 Yes~ No 

0 None 00 Mold 0 Strong Describe· 
NICKEL SULFATE ~% 

9 Is this waste regulated as an ozone depleting 

substance !40 CFA part 82)? 0 Yes~ No 

Color/Appearance: 
LACTIC ACID ~% 

1 O.Ooes this waste contain scrap metal pieces 

CLEAR GREEN LIQUID greater than 2 inches on size? 0 Yesl20 No 

WATER BALANCE% 

G.~ % 
I. ANTICIPATS> VOLUME 

0 NONE 0 TCLP IMG/ll &J TOTAL !PPM) ---
% ~ ~ ~ Contam&r 

Reg.lomot Below ~ Range ---
Arsenic 5 mg/l 0 0 --- % 0 -- 5 gl. pall 0 --Cuboc Yard Box • 

Barium 100 mg/L 0 0 --- 0 1 5 gl. carbo.,, __ Super Sack • --- --
Cadmium 1 mg/l 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Dump Tratler' 

Chromium 5 mg/l 0 0 --- ~ 3.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 --- ll"lll(-,8 % 0 -- 85 gl. drum 0 --Other 

lead 5 mg/l 0 0 /fJ.:"/l-1-f.LJ I ~ 
------

Mercury 0.2 mgtl 0 0 --- % 
Nickel 134 mg/L 0 0 BELOW I •"tl' 

--- Per 0 1 Time 0 Week 0 Month 

Selenium 1 mg/l 0 0 --- % 
0 Year 18) Other OT 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- ( 'l Is this waste regulated as a Marine Pollutant --- 100% 

(A !tach All MSOS. Sample Analysos and Addotoonal Info .I 
149 CFR 171.8)7 0 Yes ~No 

nerator's Certification: 
raby certify that the above and attached descrtptoon is complete and accurate to the best of my knowledge and ability to determone that no deliberate or wtllful omossoons of 

oposition properties extst and that all known or suspected hazards have been disclosed. I certify that the materials tested are representative of all matenal described by this 

ila. k ._U-_ 
orator's Authorozed Sognature._~~~==:::;<~~sz..&e::::;;.,c.------------------------------ Date 



- -
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~----M_A_c_u_P_R_E_P_P_IC __ ET_C_H __ 1_70 __ (1_9_5_2_5_l ____ ~ll ~ ______ u_P_M_A __ c-_o_1_o_o ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone18.181 240-2904 EXT. --
Facility Address Fax(81~ 240-4873 

5439 SAN FERNANDO RD. WEST Btlling Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Ztp Code 90039- City WATERBURY State ...Q!__ Ztp Code 06708-

USEPA ID# CAD010707222 Attentton CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(818) 240-2904 EXT. --

B. QQ! Shtpptng Name Waste sulfuric acid D. ANNUAL REPORT CODES E. OTHER COMPONENTS. 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zone - Label Req CORROSIVE SIC Code: 2 8 ...!. 9 PCB's 1&1 0 ---
UN/NA No UN1830 Packing Group _1_1 _ RQ Source Code. A 5B.. Cyanrdes 1&1 0 ---

Form Code: ..!!... LQ..~ Sulfides 1&1 0 ---
c.~ 

RCRa:! Ha:rtus/e;];h ~y~~No Process Generatmg: Origtn Code --1. Pestrcrdes 1&1 0 ---
System Type: ~ _L .!/ j_ Phenolics 1&1 0 ---

State Waste Codes: 
v 

EPA Waste Codes: 791 D002 Droxins 1&1 0 ---
Halogens 1&1 0 ---% 

F. PHYSICAL CHARACTERISTICS AT 7Cf' F 

Weight 

1. lnfecttous or Biological Waste? 0 Yes 1&1 No Density~lbs./gai.(US,Iiql ____ lbs /cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry Weight )(I <1.0% 0 5-20% Dennal Toxicity LD501Mgll(g} 

3. Reacttvtty Qjl None 0 Water Reactive 01-5% 0 20-100% 0 .s_40 0 < 200,.,S_1 000 

0 Pyrophortc 0 Shock Senstttve pH 0 N/A 0 > 40,.,S_200 Qjl > 1 000 

0 Cyanides 0 DOT Explostve 1&1 0-2 0 4.1-10 0 ~12.5 4. Material potsonous by inhalation? 0 Yes Qjl No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12 4 Exact Oral Toxicity LD50 IMg/Kgl 

0 .s_5 0 > 5,.s_50 

0 Gas (Cylinder) 0 Solid ---% Rash Point (liquid only) Solids: .. Cl :> ~p,.!:;_266: · ·o :> 2op .. .. 
0 Aerosol 0 Sludges ---% 0 <73"F 12~) Boiling Point Ltquids: 0 > 50,.,S_500 Qjl >500 

0 Lab-Pack Qjl Free Ltquids 100% % 0 73-140"F 123-60"C) 0 < 95"F 13SVCl 

100% 0 142-200"F 161-93"Cl 0 > 95"F 13SVCl 5. Is thrs waste stored rn vented drums? 0 Yes Qjl No 

layers · 0 > 200"F I93"Cl 0 Exact N/A 6. Is this waste pump able? KlYesONo 

Qjl Single Layer~d 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is thts waste polymertzable? 0 Yes Qjl No 

VIScosity BTU/lb. 

~ ~a::.D 
8. Is waste stream sub1ect to the Nattonal Emtsston 

Qjl Low 0 Medium 0 High Standards for Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTTTUENTS 

140 CFR 61 Subpart FFl? 0 Yes Qjl No 

Qjl None 0 Mild 0 Strong Descrtbe: 
% 

9. Is thts waste regulated as an ozone deplettng 
--- substance 140 CFR part 82)7 0 Yes Qjl No 

S....._\-h..,..-~'- A ~J Color/Appearance: t.,.l 100% 1 O.Ooes thrs waste contarn scrap metal preces 

AMBER COLORED greater than 2 rnches in srze? 0 Yes Qjl No 

% ---
G. METALS 

% 
I. ANTICIPA TID VOLUME 

KJ NONE 0 TCLP IMG/ll 0 TOTAL·(PPM) ---

% 9!:L ~ 9!:L ~ 
Reg. Ltmtt Below ~ Range ---

Arsenic 5 mg/L 0 0 % 0 -- 5 gl. patl 0 --- Cub1c Yard Box • ---
Barium 100 mg/L 0 0 --- 0 1 5 gl. carbovD ___ Super Sack • --- --
Cadmtum 1 mgll 0 0 --- % 

0 -- 30 gl. drum 0 ---Rolloff/Dump Trailer' 

Chrom1um 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 % 

0 -- 85 gl. drum 1&1 1.00 OtherPL ---
Lead 5 mg/l 0 0 ------
Mercury 0.2 mg/l 0 0 --- q;;m % 
Nickel 134 mg/l 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selen1um 1 mg/L 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ---
---

Zinc 0 0 --- % 
Others: --- l'l Is th1s waste regulated as a Martne Pollutant --- 100% 

(Attach All MSDS, Sample Analysts and Addtttonal Info.) 
149 CFR 171.8)7 0 Yes KJ No 

Generator's Certification: 
I hereby certify that the above and attached description is complete and accurate to the best of my knowledge and abtlity to determine that no deliberate or wtllful omtsstons of 

composttion properties exist and that all known or suspected hazards have been disclosed. I certify that the materials tested are representattve of all matenal descnbed by thts 

profile. ~ ~ ~ _h . £: 
Generator~Authortzed Signature:_~~~~~~~~~~~~--------------------------------Date-~~9~~~~~~~~~~~~~-



-- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~----M_A_c_u_P_R_E_P_s_3_2_P_R_e_o_IP_!_,_s_o_,s_J ____ ~II ~------u_P_M_A_c_-o_,_o_, ____ ~ 
0 New -o Amendment 0 LQG 0 SQG OCSQG 

A. GENERA TOR INFORMA T10N Techn•cal Contact DELORES FERREL OR KEN KRAMMER 

Genera tor Name MACDERMID INC. Telephone( 818) 240-2904 EXT. --
Facility Address Fax(8111 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

C•ty/County LOS ANGELES I CA-L OS ANGELES-4 

State CA· Z1p Code , 90039- C•ty WATERBURY State ...£!.._ Zip Code 06708-

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(818) 240-2904 EXT. --
B. QQ! Shtpp•ng Name WASTE CORROSIVE LIQUIDS N.O.S D. ANNUAl. REPORT CODES E. OlHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _s __ Zone - label Req CORROSIVE SIC Code: ~ __!!. __!!_ 9 PCB's rgJ 0 ---
UN/NA No. UN1760 Packing Group _1_1_ RQ Source Code: A fl Cyamdes rgJ 0 ---

Form Code: J?_LfLS Sulfides 1&1 0 ---
c.~ RCRA Non Hazardous/Exempt? 

Ci~J.± ab d c.:h. 
0 Ve$ [il No Process Generating: 

f('bJ.ud-..s: 
Ongin Code _j_ Pest1c1des 00 0 
System Type: ..M-..L':::L Phenolics 1&1 0 

State Waste Codes: EPA Waste Codes: 791 D002 D1oxtns 1&1 0 ---
Halogens 1&1 0 % 

F. PHVSICAL CHARACTERISTICS AT 7(/' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No Oensity.!:l__lbs.lgai.{US,Iiql ___ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry Weight JK <1.0% 0 5-20% Dermal Tol!dcity LD501MglltgJ 
3. Reactivity l2ll None 0 Water Reactive 0 1-5% 0 20-100% 0 ..:::_40 0 <200,..:::_1000 

0 Pyrophonc 0 Shock Sens•t1ve pH 0 N/A 0 > 40 • ..:::_200 [il > 1 000 

0 Cyanides 0 DOT Explostve 0 0-2 0 4.1-10 02:,125 4. Material poisonous by tnhalation? 0 Yes[il No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12 4 Exact 1.50 Oral Tol!dcity LD50 (Mg/ltgJ 

0 ..:::_5 0 >5.<50 - ... ..... 
0 Gas !Cylinder) 0 Solid ---% Rash Point (liqu1d only) . ~i:>!id~: : • CJ :::> 50~..:::..'?<?9 ... : CJ .> ;!00 .. . .. 
0 Aerosol 0 Sludges ---% 0 <73"" 123"C) Boiling Point l•quids: 0 >50,..:::_500 [il > 500 

0 lab-Pack ljg Free liquids 100% % 0 73-140"1' 123-60"Cl 0 <95"1' (35"CJ 

100% 0 142-200"1' 161-93"<:) 0 > 95"1' (35"'C) 5. Is th1s waste stored in vented drums? 0 Vesljg No 

l.ayei'S 0 > 200"F 193"CI 0 Exact N/A 6. Is this waste pumpable? Kl YesO No 

l2ll Single layered 0 Bi·layered 0 Multi-layered 0 Exact N/A 7. Is th1s waste polymertzable7 0 Yesl2ll No 

VISCOSity IJTUII.b. 
.L...S 1coo 

8. Is waste stream subject to the National Ermss1on 

12lilow 0 Med1um 0 High Standards for Benzene Waste Operations 

Odor H. PHYSICAUCHEMICAL CONSllTUENTS 
(40 CFR 61 Subpart FFl? 0 Yes [il No 

[il None 0 Mild 0 Strong Oescnbe: INORGANIC SALTS OF PREDIP ~% 
9. Is this waste regulated as an o.:one deplellng 

substance 140 CFR part 82)? 0 Yesl2ll No 

Color/Appearance: 
% 

1 O.Does this waste conta1n scrap metal p1eces 

WHITE --- greater than 2 inches 1n size? 0 Ves[il No 

% ---
G.~ % 

I. ANTICIPATID VOLUME 

g) NONE 0 TCLP (MG!lj 0 TOTAL (PPM) ---
% ~ ~ ~ ~ 

Reg.l1mit ~ ~ Range 

-=: Arsenic 5 mg/l 0 0 --- 0 -- 5 gl. pa1l 0 -- Cubic Yard Box • 

Barium 100 mgll 0 0 --- 0 -- 15 gl. carbo.,{] __ Super Sack • 

Cadmium 1 mg/l 0 0 --- 0 -- 30 gl. drum 0 --Rollo II !Dump Trailer • 

Chromium 5 mg/l 0 0 0 55 gl. drum 0 -- Tanker• ---
Copper 0 0 --- ___ % 0 -- 85 gl. drum 1&1 10.00 OtherPl 

lead 5 mgll 0 0 ---
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mg/l 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg/l 0 0 % 

0 Year 1&1 Other AN 

Silver 5 mgll 0 0 ------
Zinc 0 0 --- % 
Others: --- I') Is this waste regulated as a Martne Pollutant --- 100% 

!Attach All MSOS. Sample Analysis and Add!ttOnallnlo.l 
(49 CFR 171.81? 0 Yes Kl No 

Generator's Certification: 
I hereby certify that the above and attached description 1s complete and accurate to the best of my knowledge and ab•lity to determine that no deliberate or w1llful om•ss1ons of 

composition properties exist and that a411 koo n or suspected hazards have been disclosed. I certify that the materials tested are representative of all matenal described by th•s 

profile. ~ , L L 
~~~o~A~~rimd~.~~,-~~=~-3~~~-~~------------------------------D•~~~~~~~Z~~~~~~=~~-



--
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~---M __ A_c_u_M_A_s_K_s_o_o_o_P_A_R_r_s_l_7_7z_o_s_, ____ ~l ~~------u_P_M_A_c_-o_,_o_z ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A.. GENERA TOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephonel8181 240·2904 EXT. --
Facility Address Faxl8181 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

B1lhng Address 526 HUNTINGDON AVE 

C1ty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- C1ty WATERBURY State ..£!._ Z1p Code 06708-

USEPA ID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ360535~0 Telephonel8181 240-2904 EXT. --

8. QQI Sh1pping Name NON RCRA HAZARDOUS WASTE, LIQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone - label Req SIC Code: ...£ 8 9 9 PCB's 1&1 0 ---
UN/NA No. NONERCRAPacking Group __ RQ Source Code: .A. .&!L Cyanides 1&1 0 ---

Form Code: B _l>j(L Sulfides 1&1 0 ----
c.~ RCRA Non Hazardous/Exempt? 0 Yes l2il No Process Generatmg: Origin Code ..1. Pest1c1des 1&1 0 ---

Ou-l- cf:y JCLb Ptbdud';j System Type: M _L':!..._(_ Phenolics 1&1 0 ---
State Waste Codes: EPA Waste Codes: 133 Diox1ns 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTUUS'TlCS AT 7ct' F 

Weight 

1. Infectious or B1olog1cal Waste? 0 Yes 1&1 No Density ..!..!:Ul___lbs./gai.(US,hql ____ lbs./cu. foot 

2. NRC Regulated Radioactive 7 0 Yes 1&1 No Dry We1ght )!:l < 1.0% 0 5-20% Dermal Toxicity LD501Mg/l(gl 

3. Reactivity l2il None 0 Water React1ve 01-5% 0 20-100% 0 ~40 0 <200.~1000 
0 Pyrophonc 0 Shock Sensitive pH@NIA 0 > 40.~200 l2il > 1 000 

0 Cyanides 0 DOT Explos1ve 0 0-2 ,1!!(4.1-10 02!._12.5 4. Matenal po1sonous by mhalat1on? 0 Yes l2il No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 (Mg/l(gl 

0~5 0 >5.~50 

0 Gas !Cylinder! 0 Solid ---% Rash Point lhqUid onlyl ;:>o119s:: ·q >so·.~~<?~: : · .0 >200 ... 
0 Aerosol 0 Sludges ---% 0 < 73"f I23"CI Boiling Point L1quids. 0 >50.~500 l2il >500 

0 lab-Pack l2il Free Liquids 100% % 0 73-140"F 123-60"C) 0 <9~ 135"<:) 

100% 0 142-200"1' 161-93"C) J:J > 9~ 135"<:) 5 Is th1s waste stored 1n vented drums 7 0 Yesl2!! No 

layers 12!1 > 200"F 193"C) 0 Exact 6 Is this waste pump able 7 Kl Yes 0 No 

12!1 Single layered 0 Bi-layered 0 Multi-layered 0 Exact 7. Is this waste polymerizable7 0 Yes 12!1 No 

Voscosity BIU/Lb. 

~s-,eco 
8. Is waste stream subject to the National Em1ssion 

flilLow 0 Medium 0 H1gh Standards for Benzene Waste Operations 

Odor 
H. PHYSICAUCHEMICAL CONSTTJ\JENTS 

140 CFR 61 Subpart FF)7 0 Yesl2!! No 

0 None I&] Mild 0 Strong Descnbe: 
DtPORPYlENE GLYCOL. ETHYL ETHER 20-30% % 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 82)? 0 Yes 12!1 No 

Color/Appearance: 
ORGANIC DYES. PIGMENTS FILLERS BALANCE% 

1 O.Does this waste contain scrap metal p1eces 

WHITE greater than 2 1nches 1n s1ze? 0 Yes 12!1 No 

% ---
G.~ % 

I. ANTICIPATHl VOLUME 

KJ NONE 0 TCLP IMG/ll 0 TOTAL !PPM) ---
% Q!Y:. ~ Q!Y:. ~ 

Reg. lim1t ~ ~ Range ---

Arsenic 5 mg/l 0 0 % 0 -- 5 gl. pa1l 0 --- Cub1c Yard Box• ---
Barium 100 mg/l 0 0 --- 0 1 5 gl. carbovD Super Sack• --- -- --
Cadmium 1 mg/l 0 0 --- ;;;w % 

0 -- 30 gl. drum 0 ---Rolloff/Oump Trailer• 

Chromium 5 mg/l 0 0 --- 0 55 gl. drum 0 Tanker• --- -- ---
Copper 0 0 % 0 -- 85 gl. drum 1&1 4.00 OtherK ---
lead 5 mg/l 0 0 ---

---
Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/l 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selemum 1 mg/l 0 0 % 

0 Year 00 Other AN ---
Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- 1•1 Is th1s waste regulated as a Marine Pollutant --- 100% 

IAttach All MSDS, Sample Analya10 and AdditiOnal Info.) 
149 CFR 171.817 0 Yes Kl No 

Generator's CertificatJon: 
I hereby cert1fy that the above and attached description is complete and accurate to the best of my knowledge and ability to determme that no deliberate or Willful omissions of 

composition properties ex1s! and that all known or suspected hazards have been disclosed. I certify that the materials tested are·representative of all matenal described by th1s 

:~~~~tor's Authorized Signature: g .4/;; Date b/2/& 
---~~~Z-1-~~~~~~--------------------------------- ,~ 



---- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~-M_A_c_u __ P_R_EP __ ET_c_H __ G_-6 __ 11_9_o_24_l_S_T_A_R_T_ER __ ~I ~~------u_P_M_A_c_-o_1_0_3 ____ ~ 
D New D Amendment 0 LOG D SQG D CSQG 

A. GENERA roR lNFORMA TlON Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(B181 240-2904 EXT. --
Faciloty Address Fax{ BHII 240-4873 

5439 SAN FERNANDO RD. WEST Boiling Name MACDERMID INC. 

Bollong_Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zop Code 90039- City WATERBURY State ...£!_ Zop Code 06708-

USEPA ID# CA0010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone{8181 240-2904 EXT. 

B. !!Q! Shopping Name Waste ehosehoric a~d D. ANNUAL REPORT CODES E. 011-IER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zona - Label Req CORROSIVE SIC Coda: ...1. 8 ...!. ...!. PCB's 1&1 D ---
UN/NA No. UN1805 Packong Group J!L RQ Source Code: A S"'":fL Cyanodes 1&1 D ---

Form Code: ~LO_S"_ Sulfides 1&1 D ---
c. !!£M R;:)~tn ~Zrdo;/;;;_pt' ~ 0 Yed-~ No 

Process Generating: Ongin Code -'- Pesticld&s 1&1 D ---
~ System Type: ..M. L 'LI_ Phenolics 1&1 D 

State Waste Codes: 
u 

EPA Waste Codes: 791 0002 Dioxins 1&1 D 

Halogens 1&1 D % 

F. PHYSICAL CHARACTERISTICS AT 7f1' F 
Weight 

1. Infectious or Biolog1cal Waste? D Yes 1&1 No Density ~lbs./gai.IUS.Iiql lbs /cu. foot 

2. NRC Regulated Radioactive? DYes IRJ No Dry Weoght ~ <1.0% D 5-20% Dermal Toxicity LD50(Mg1Kgl 

3. Reactovity Lill None D Water React1ve D 1-5% D 20-1oo% O..:s_4o D <20o • ..:s_1ooo 
D Pyrophonc D Shock Sens1!1Ve pHD N/A D >40 • ..:s_2oo Lill >1000 

D Cyamdes D DOT Explosive 1R1 0-2 D 4.1-10 D ~12.5 4. Matenal pOISonous by onhalation 7 D YesLill No 

D Sull1des D Other D 2.1-4 D 10.1-12.4 Exact Oral Toxicity LD501Mg/Kgl 

D ..:s_5 D >5 • ..:s_5o 
D Gas (Cylinder! D Solid % Rash Point (liquid only! Solids: . CJ .>50,.:S:26il'.: .0 '::>200 

.. '''' ... .. '' 
--- .. .. 

D Aerosol D Sludges ---% 0 < 73"F !23"CI Boiling Point Loquids: D >5o • ..:s_soo !ill >500 
D lab-Pack Lil! Free L1quids 100% % D 73-t40"F 123-BO"CI 0 < 95"F I35''CI 

100% D 142-200"F 161-93"01 !!it > 95"F 135"CJ 5. Is th•s waste stored in vented drums? D YesLill No 

Layers llil > 200"F (93"C) D Exact N/A 6. Is th1s waste pumpable? Kl YesD No 

ll!l Single layered D Bi-layered D Multr-layered D Exact 7. Is th1s waste polymerizable? OYesLil!No 

VIScosity BlUil.b. B. Is waste stream subject to the Natoonal Emission 

Lill Low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICALICHSoiiCAL OONS11TUENTS 140 CFR 61 Subpart FFJ? OYesLil!No 

D None 1&1 Mold D Strong Describe: 
PHOSPHORIC ACID ~% 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 821? DYes !ill No 

Color/Appearanoe: 
WATER ~% 

1 O.Does thos waste contain scrap metal pieces 

CLEAR greater than 2 inches 1n srze 7 D YesLill No 

% ---
'G. METALS 

% 
I. ANTICIPATED VOLUME 

Kl NONE 0 TCLP IMGILI 0 TOTAL IPPMI ---

% 
Q!.Y.:. ~ Q!.Y.:. ~ 

Reg. limot Below ~ Range ---
Arsenic 5mg/L D D --- % D -- 5 gl. pall D --Cubic Yard Box• 

Barium 100 mg/l D D --- D 15 gl. carboy[] __ Super Sack • --- --
Cadm1um 1 mgll D D --- m;; % 

D -- 30 gl. drum D --Rolloff!Oump Trailer' 

Chrom1um 5 mg/L D D --- D 55 gl. drum D Tanker' -- --
Copper D D % D -- 95 gl. drum 00 1.00 OtherPL 

Lead 5 mg/L D D ---
---

M~rcury 0.2 mg/L D D --- % 
N1ckel 134 mg!L D D --- Per 0 1 Time Dweek D Month ---
Selentum 1 mg/L D D --- % 

0 Year 1Rl Other AN 

Silver 5 mg/L D D ---
Zinc D D % 
Others: --- ('I Is this waste regulated as a Marine Pollutant 

100% 
!Attach All MSOS, Sample Analysis and Additoonal Info.! 

[49 CFR 171.9)? DYes Kl No 

Generator's Certification: 
I tlereby certify that the above and attached description is complete and accurate to the best of my knowledge and ability to determrne that no deliberate or wtllful om1ssoons of 

:;;::.sition propertoos exost and that a:l~nor :?;:hazards have been drsclosed. I certofy that the matenals tested are representative of all mater;h:ib~; this 

Generator's Authonzed Signature: ~ ~ Date 77/rfo 



----

' 

NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L----M_E_T_E_x_s_o_L_D_E_R_c_o_N_o_r_T_ro_N_E_R_9_2_3_3----~' ~~ ______ u_P_M_A_C_·_0_1_04------~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn•cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone{818! 240-2904 EXT. --
Facil1ty Address Fax(81~ 240-4873 

5439 SAN FERNANDO RD. WEST 81lhng Name MACDERMID INC. 

B1lling Address 526 HUNTINGDON AVE 

City/County LOS ANGELES /'CA·LOS ANGELES-4 

State CA Zip Code 90039- C1ty WATERBURY State ...fi_ Z1p Code 06708-

USEPAID# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240·2904 EXT. --
B. QQI Shipping Name Waste Con-osive !!!l!:!!<hl1 n.o.s. D. ANNUAL REPORT CODES E. OlliER COMPONENTS 

Tech. Con. HYDROCHLORIC ACID THIOUREA No Yes Total ppm 

Hazard Class _a __ Zone - Label Req CORROSIVE SIC Code: ~ __.!!. _j!_ ....!!_ PCB's 1&1 0 ---
UN/NA No. UN1760 Pack1ng Group _1_1 _ RQ Source Code: A 5.S Cyan• des 1&1 0 ---

Form Code: JL ..l.(LS: Sulfides 1&1 0 ---
c.~ RCRA Non Hazardous/Exempt? 0 Yes ch No Process Generattng· Ongm Code _/_ Pesttcldes 1&1 0 

19ul ,:1/:, &o.b ~J.a " System Type: ..M L4L Phenolics 1&1 0 ---
State Waste Codes: EPA Waste Codes: 791 D002 Diox1ns 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERIST1CS AT 7Cf' F 
Weight 

L Infectious or B•olog1cal Waste?O Yes 1&1 No Dens1ty 9.09 lbs./gai.IUS,hq! lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry We;;- g_< 1.0% 0 5-20% Oennal Toxicity tD50(Mg/Kg) 

3. Reactivity f2SI None 0 Water Reactive 0 1-5% 0 20-100% 0..$_40 0 < 200,.!>_1 000 

0 Pyrophonc 0 Shock Sensitive pH 0 N/A 0 > 40 • .£200 Qg > 1 000 

0 Cyanides 0 DOT Explos~V<> 1&1 0·2 0 4.1-10 0 ~12.5 4. Material poisonous by Inhalation? 0 Yes!lil No 

0 Sulfides 0 Other 0 2.1-4 0101-124 Exact Oral Toxicity tD60 (Mg/Kg) 

0..$._5 0 >5,..$_50 

0 Gas {Cyhnderl 0 Solid % Rash Point [liqu1d only! s?iids:' ·a·~s~ . .::;.299· . :o >200 
... 

--- .. .. 
0 Aerosol 0 Sludges ---% 0 < 73"F 123"Cl Boiling Point liqu1ds: 0 >50,.!>_500 Qg >500 

0 lab·Pack 00 Free liquids 100% % 0 73-140"F !23·60"CI 0 < 95"F !35"CI 

100% 0 142-200"F !61-93"!::1 ~ 95"F !35'"CI 5. Is this waste stored in vented drums? 0 Yes!2SI No 

layers 0 > 200"F !93"Cl 0 Exact N/A 6. Is th1s waste pumpable? Kl YesO No 

f2SI Single Layered 0 B1·layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymeriuble? 0 Yes!2SI No 

Viscosity u·rullb. 8. Is waste stream subject to the Nat1onal Emission 

l1il Low 0 Medium 0 H1gh >5000 Standards for Benzene Waste Operat1ons 

Odor H. PHYSICALJCHEMICAL CONS1111JENTS 
{40 CFR 61 Subpart FFJ? 0 Yesf2SI No 

0 None 0 Mild f2SI Strong Descnbe: 
HYDROCHLORIC ACID ~% 

9. Is this waste regulated as an ozone depleltng 

SULFUR substance (40 CFR part 821? 0 Yes!2SI No 

Color/Appearance: 
THROVERA 5-tO%% 

1 O.Does th1s waste contain scrap metal pieces 

CLEAR TO SLIGHTLY YELLOW greater than 2 inches in s1ze 7 0 Yes!2SI No 

AMMONIUM CHLORIDE ~% 

G. METALS 
WATER ~% 

l ANTlCIPATB> VOLUME 

KJ NONE 0 TCLP (MG/Ll 0 TOTAL (PPMl 

% ~ ~ !lli:.. ~ 
Reg. Lim1t ~ ~ Range ---

Arsentc 5 mgll 0 0 --- % 0 -- 5 gl. pall 0 -- CubiC Yard Box• 

Baroum 100 mg/L 0 0 --- 0 -- 15 gl. carboy[] __ Super Sack • 

Cadmium 1 mgll 0 0 --- % 0 -- 30 gl. drum 0 Rolloff/Dump Tra1ler • --
Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 ---

~: 
0 -- 85 gl. drum 1&1 1.00 OtherPL 

Lead 5 mg/L 0 0 ---
Mercury 0.2 mgll 0 0 ---
Nickel 134 mg{L 0 0 --- Per 0 1 Time 0 Week 0 Month 

Selen1um 1 mg/L 0 0 --- 0 Year 1&1 Other AN 

Stiver 5 mg/L 0 0 ---
Zinc 0 0 --- % 
Others: --- ('I Is this waste regulated as a Marone Pollutant --- 100% 

(Attach All MSOS, Sample Analysuo and Add1t1onal lnlo.l 
{49 CFR 171.81? 0 Yes Kl No 

lenerator's Certification: 
1ereby certify that the above and attached descroption is complete and accurate to the best of my knowledge and ab11ity to determme that no deliberate or willful om1Ss1ons of 

>mpos1t1on properltes exist and that all known or suspected hazards have been disclosed. I cert1fy that the materials tested are representative of all material described by this 

ofile. h _ ~ ,£. /-
onerator's Authonzed Signature: __ _,~~::::...._._,"'---"~=o.=::====>.-L------------------------------- Date bj~d'£ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------N-'M_A_c_._a_,_5a __ ,_,a_,_5_a_, ________ ~jj ~------u_P_M_A_c_-o_,_o_5 ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMA TlON Teehntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMIO INC. Te!ephone(818l 240..2904 EXT. --
Faclltty Address Fax(81Q 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACOERMIO INC. 

Billing Address 526 HUNTINGDON AVE 

Ctty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- Ctty WATERBURY State ..£I_ Ztp Code 06708-

USEPA ID# CA0010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(818) 240..2904 EXT. --
8. !!Q! Shipping Name NON RCRA HA2AROOUS WASTE, UQUID D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class ___ Zone _ label Req SIC Code: ~ ~ ..! ..! PCB's 1&1 0 ---
UNINA No. NONERCRAPacking Group __ RQ Source Code: A JJ.~ Cyanides 1&1 0 ---

Form Code: J!..JJ~ Sulfides 1&1 0 ---
C.RCRA RCRA Non Hazardouslkpt? 1&1 Yes 0 No Process Generatmg: Or~gm Code J_ Pest1c1des 1&1 0 ---

l)u./ ,J(; ah. fi"!J.dJM.Ii:. System Type: .!:!..L!::L Phenolics 1&1 0 

State Waste Codes: EPA Waste Codes: 133 Dioxins 1&1 0 ---
Halogens 00 0 % 

F. PHYSICAl CHARACTERISTICS AT 7CI' F 
Weight 

1. Infectious or Biological Waste?O Yes 1&1 No Dens1ty 10 lbs /gal IUS,IIql lbs./cu. foot 

2. NRC Regulated Rad1oact1ve? 0 Yes 00 No pry we;;;;;- 18( < 1.0% 0 5-20% Oetmal Toxicity LD50(Mg./Kgl 

3. Reactivity llll None 0 Water Reactive 0 1-5% 0 20-100% 0 .s_40 0 < 200 • .s_1 000 

0 Pyrophofle 0 Shock Senstttve pH 0 N/A 0 > 40,.s_200 llll > 1 000 

0 Cyantdes 0 DOT Explostve 0 0-2 0 4.1-10 0 ~12.5 4. Matenal poisonous by mhalation? 0 Yes l2il No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 11.00 Oral Toxicity l050 (Mgll(gJ 

0 <5 0 > 5,.s_50 

0 Gas (Cylinder) 0 Sohd % Rash Point lllqutd only} $~lids. q -;:-so· . .s_2QO 0 >~00 
.. 

--- .. 
0 Aerosol 0 Sludges ---% 0 < 73"F i23"Cl Boiling Point liqutds: 0 >50,.s_500 llll >500 

0 lab-Pack [2il Free L1qu1ds 100% % 0 73-140"1' {23-60"C} 0 < 95"F i35"CI 

100% 0 142-200"1' {61-93"C) ~ > 95"F (35"C) 5. Is th1s waste stored in vented drums? 0 Yesllll No 

Layem !)f > 200"1' {93"Cl 0 Exact NIA 6. Is th1s waste pumpable? Kl YesO No 

llll Single layered 0 Bi·layered 0 Mult1-layered 0 Exact N/A 1. Is this waste polymerizable? 0Yeslll!No 

VISCOSity BlU/Lb. 8. Is waste stream subject to the National Emission 

lllllow 0 Medium 0 High .{._ 5 C<:::>o Standards lor Benzene Waste Operat1ons 

Odor H. PHYSICAl/CHEMICAl CONSllTUENTS 
(40 CFR 61 Subpart FFI? 0 Yesllll No 

0 None r&J Mild 0 Strong Describe: 
SOORJM HYDROXIDE ____!lL % 

9. Is this·waste regulated as an ozone depleting 

substance (40 CFR part 821' 0Yeslll!No 

Color/Appearance: 
WATER ~% 

1 O.Does this waste contatn scrap metal pieces 

CLEAR greater than 2 mches 1n s1ze? 0 Yesllll No 

PENTASODRJM ~% 

G.~ % 
I. ANTICIPATED VOLUME 

KJ NONE 0 TCLP IMGILI 0 TOTAL IPPMI ---
% ~ ~ ~ ~ 

Reg. l1m1t ~ ~ Range ---
Areentc 5 mg/l 0 0 --- % 0 -- 5 gl. pa1l 0 --Cubic Yard Bo><* 

Barium 100 mg/l 0 0 ~,) --- 0 1 5 gl. carbovD __ Super Sack • --- --
Cadmtum 1 mg/L 0 0 --- • .L % 0 -- 30 gl. drum 0 --Rolloff/Oump Trailer• 

Chromium 5 mg/L 0 0 ("'liiXJJ f...U Jf h JLJ --- 0 55 gl. drum 0 Tanket• --- -- --
Copper 0 0 --- I '.1 , % 0 -- 85 gl. drum 1&1 6.00 OtherPL 

lead 5 mg/L 0 0 [ ------
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month 

Selentum 1 mg/l 0 0 --- % 
0 Year 1&1 Other AN 

Silver 5 mg/l 0 0 ---
---

Zinc 0 0 --- % 
Others: --- ("I Is th1s waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS, Sample Analysts and Add111onal Info.) 
{49 CFR 111.8)? 0 Yes Kl No 

Generator's Certification: 
I hereby cert1fy that the above and attached description is complete and accurate to the best of my knowledge and ability to determine that no deliberate or wtllful om1ss1ons of 

compos1t1on properties ex1st and that all known or suspected hazards have been disclosed. I cert1fy that the matenals tested are representative of all material descnbed by th1s 

proftfe. J4; v(~ , L . /_. 
Generator's Authon:zed Stgnature: __ ... 7==-.,t....s~r:::..""":::::::,,....::::... _____________________________ Date lf-Z/'fib 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--C-IR_c_u_-_E_T_c_H_a_G __ RE_P_L_E_N_IS_H_E_R_(_1_9_18_9_l __ ~l ~~ ______ u_P_M_A_c_-_o_1_0_6 ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Technocal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephonef8181 240·2904 EXT. --
Facility Address Fax I 8181 240-4873 

5439 SAN FERNANDO RD. WEST 81lllng Name MACDERMIO INC. 

81lhng Address 526 HUNTINGDON AVE 

City/County LOS ANGElES I CA·LOS ANGELE8-4 

State CA Z1p Code 90039· City WATERBURY State ~ Z1pCode 06708-

USEPA ID# CAD010707222 Attention CHERRIE GilliS 

State ID# HAHQ36053550 Telephone!818l 240-2904 EXT. --
B. 29! Sh1pp1ng Name NON RCRA HAZARDOUS WASTE, UQUID D. ANNUAl REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class --- Zone - Label Req SIC Code: 2 .J!..J!. ....!!. PCB's 1&1 0 ---
UNINA No. NONERCRA Pack1ng Group __ RQ Source Code; .A_ .lJ~ Cyanodes 1&1 0 ---

Form Code; JL ..NIL Sulfides 1&1 0 - ---
c.~ RCRA Non Hazardousll;xempt? 1&1 Yes 0 No Process Generating: Ong1n Code Pestlctdes 1&1 0 ---

6L'3.+ Qb du....U {t~J..u.d.s System Type: ..!:! J.!:LL Phenolics 1&1 0 ---
Stale Waste Codes: EPA Waste Codes: 133 D1ox1ns 1&1 0 

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 7a' F 

Weight 

1. Infectious or Boological Waste? 0 Yes 1&1 No Density .:5.:::i__1os./gal.lUS.Iiql II foot 

2. NRC Regulated RadioactiVe? 0 Yes 1&1 No Dry We1ght f':i < 1.0% 0 5-20% Dermal Toxicity lD501Mg/Kg) 

3. ReactiVIty IJil None 0 Water Reactive 0 1·5% 0 20·100% 0 s_40 0 < 200,s_1 000 

0 Pyrophonc 0 Shock Sensit1ve pH 0 N/A 0 > 40 • .$.200 IJil > 1000 

0 Cyan1des 0 DOT ExplOSIVe 0 0-2 ~4.1·10 0 2._12.5 4. Mater~al potsonous by mhalat1on? 0 YesiJil No 

0 Sulfides 0 Other 0 2.1-4 0 10.1·12.4 Exact Oral Toxicity LD501Mg/Kg) 

0 _:i5 0 >5 • .$.50 

0 Gas !Cylinder) 0 Solid ---% Rash Point lhqu1d only! : ;:>oh~s: . : q ·,; ~O,.:i_:lOO, : . 0 .>200 

0 Aerosol 0 Sludges ---% 0 <73"1' {23"C! Boiling Point LIQUidS: 0 > 50,_:i500 IJil >500 

0 Lab-Pack IJil Free l.lqu1ds 100% % 0 73-1 40"1' 123·60"Cl 0 < 95"'1= 135"'Cl 

100% 0 142·200"1' 161-93"Cl ]K > 95"'1= 135"'Cl 5. Is thos waste stored in vented drums? 0 YesiJil No 

layers 1:8 > 200"1' 193"Cl 0 Exact N/A 6. Is this waste pump able? Kl YesO No 

1Ji1 Single Layered 0 B1·layered 0 Multl·layered 0 Exact 7 Is this waste polymerizable? 0 YesiJil No 

VISCOSity BIUIUI. 8. Is waste stream sub;ect to the National Emission 

lliJ Low 0 Medoum 0 High <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTITUENTS 
{40 CFR 61 Subpart FFl? 0 YesiJil No 

.0 None I&J Mild 0 Strong Describe: 
PHOSPHORIC ACID ~% 

9. Is this waste regulated as an o~rone depleting 

substance 140 CFR part B2l7 0 YesiJil No 

Color/Appearance: 
WATER ~% 

1 O.Does th1s waste contain scrap metal p1eces 

CLEAR greater than 2 •nches in size? 0 YesiJil No 

% ---
G.~ % 

L ANTICIPATED VOlUME 

KJ NONE 0 TCLP IMGill 0 TOTALIPPMI ---
% Q!.Y.:. Container ~ ~ 

Reg. Limit ~ ~ Range ---
Arsenic 5 mg/L 0 0 % 0 5 gl. pa1l 0 --Cubic Yard Box • ---
Bat~um 100 mgll 0 0 --- 0 1 5 gl. carbovD __ Super Sack • ---

,..,JThl(~tl'"'~~ 
--

Cadmium 1 mgll 0 0 --- % 0 -- 30 gL drum 0 -- Rollo!! /Dump Trailer • 

Chromium 5 mgll 0 0 

lflvl.z1/fb 
--- Kl 2.00 55 gl. drum 0 Tanker• --- --

Copper 0 0 % 0 -- 85 gl. drum 0 --Other 

lead 5 mgll 0 0 ---
Mercury 0.2 mg/l 0 0 

I v 
% 

Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selemum 1 mg/L 0 0 --- % 

0 Year 1&1 Other OT 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- l'lls this waste regulated as a Mat~ne Pollutant 

100% 

!Attach All MSOS, Sample AnalySis and Add1t1onal Info.! 
149 CFR 171.817 0 Yes K! No 

Generator's Certification: 
I hereby certify that the above and attached descnption is complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful omiss1ons of 

compos1tion properties exist and that all known or suspected hazards have been disclosed. l certify that the materials tested are representative of all matenal described by this 

:::;,.,, Mo- ''"""'"' -'7 ~ o,., 6~/fj ~I 



---- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------~s_o_P_R_E_P_s_s_l_7_o2_o_2_l ________ ~j Lj ______ u_P_M_A_c_-o_,_o_7 ____ __ 

0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERATOR INFORMA110N Techno cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMIO INC. Telephone(818) 240-2904 EXT. --
Facll1ty Address Faxi81Q 240-4873 

5439 SAN FERNANDO RD. WEST 81lhng Name MACDERMID INC. 

811iing Address 526 HUNTINGDON AVE 

C1ty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- C1ty WATERBURY State ...£!_ Zip Code 06708-

USEPA 10# CAD010707222 Attent1on CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(818) 240.2904 EXT. --
B. !:!QI Sh1ppmg Name Sod'1t11t1 !!l(droxide1 solid D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class _a __ Zone Label Req CORROSIVE SIC Code: ~ .J! _!I_ 9 PCB's !&I 0 ---
UNINA No. UN1823 Pack1ng Group _1_1 _ RQ Source Code: A filL Cyanides !&I 0 ---

Form Code: JL --M--IL Sulf1des !&I 0 ---
C.RCRA RCRA Non Hazardous/Exempt? 0 Yes l2il No Process Gensrat1ng: Origin Code _[ PestiCides !&I 0 ---

CY:l: ~~ .J,rt:~: f~tlu.d--1 System Type· .M ..L':i..L Phenolics !&I 0 ---
State Waste Codes; EPA Waste Codes: 181 OlOXInS !&I 0 ---

Halogens !&I 0 % 

F. PHYSICAL CHARACTERISTICS AT 7ct' F 
Weight 

1. Infectious or Biological Waste? 0 Yes !&I No Denslty ___ lbs./gai.IUS,hq) 6_0 ___ tbs./cu. foot 

2. NRC Regulated Rad1oact1ve? 0 Yes !&I No Dry Weight 0 <I 0% 0 5-20% Dermal Toxicity W 50(Mg/Kgl 

3. React1v1ty l2il None 0 Water Reactive 0 1-5% fill 20.100% 0~40 0 < 200,~ 1 000 

0 Pyrophoric 0 Shock Sens1t1ve pH 0 N/A 0 > 40.~200 l2il > 1 000 

0 Cyanides 0 DOT Explosive 0 0·2 04.1-10 llJ .2!,12.5 4. Matenat poisonous by mhalat1on? 0 Yes U!l No 

0 Sulf1des 0 Other 0 2.1-4 0101-124 Exact Oral Toxicity W 60 (Mg/Kgl 

0~5 0 >5.~50 

0 Gas (Cylinder) l2il Solid 100% % Rash Point (liquid only! . ~?lids:_ _q -~50,~200, . :~ :>299. . . . ... 
0 Aerosol 0 Sludges ---% 0 < 73"'F !23"CI Boiling Point LiqUids: 0 >50.~500 0 >500 

0 lab-Pack 0 Free L1quids ---% 0 73-140"F {23-60"C! 0 <95"F {35"<:1 

100% 0 142-200"F 161-93"1:::1 D > 95"F 135"<:1 5. Is th1s waste stored tn vented drums? 0Yes®No 

layers 0 > 200"F (93"C) 0 Exact N/A 6. Is this waste pump able? 0 Yes U!l No 

0 Single Layered 0 81-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymetlzable? OYeslliiNo 

VIScosity BTUIU:t. 8. Is waste stream subject to the National Emiss1on 

0 Low 0 Med1um 0 H1gh <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICALJCHEMICAL CONSlllUENTS 
!40 CFR 61 Subpart FF)? 0 Yes U!l No 

U!l None 0 Mild 0 Strong Oescnbe: 
SOOIOM HYOAOXIDE ~% 

9. Is th1s waste regulated as an ozone depleting 

substance (40 CFR part 82)? 0 Yes U!l No 

Color/Appearance: % 
1 O.Ooas this waste contain scrap metal pieces 

WHITE --- greater than 2 inches m SIZe 7 OYeslliiNo 

l!!lt!t: G.~ I. ANTICIPATED VOLUME 

KJ NONE 0 TCLP !MG/LI 0 TOTAL !PPM) 

illx. ~ illx. ~ 
Reg. L1mit ~ ~ Range 

Arsentc 5 mg/L 0 0 --- % 0 -- 5 gl. pall 0 Cubic Yard Box• 

Bar~um 100 mg/L 0 0 --- 0 1 5 gl. carbovO =Super Sack • --- --
Cadm1um 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff!Dump Tra1ler' 

Chromium 5 mg/L 0 0 --- Kl 3.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 --- % 0 -- 85 gl. drum 0 Other --
Lead 5 mg/L 0 0 --- ---
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 lime 0 Week 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year li!l Other AN 

Silver 5 mg/L 0 0 --- ---
Zinc 0 0 --- % 
Others: --- ('lis this waste regulated as a Mar~ne Pollutant --- 100% 

0 Yes 
!Attach All MSOS, S<~mple Analv••• and Add1t1onal Info.! 

!49 CFR 171.81? Kl No 

. aenerator's Certification: 
hereby certify that the above and attached descnption 1s complete and accurate to the best of my knowledge and ability to determ1ne that no deliberate or w11iful om1ss1ons of 

omposition properties eXIst and that all known or suspected hazards have been disclosed. I cert1ly that the materials tested are representative of all material described by this 

rolile. .h ~ 
.enerator's Authonzed Signature:_---'-1'?=-z~!!:::=~/"'7,.._.~:s;::;:z:_k!::::;:_:;~---------------------------- Date 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------N-IK_LA __ o __ 7_55_M __ (_7a_o_4_2_, ________ ~1 Ll ______ u_P_M_A_c_-_o_,_o_a ____ ___ 

0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A_ GENERA TOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(8181 240-2904 EXT. --
Facolity Address Fax(818 240-4873 

5439 SAN FERNANDO RD. WEST Billong Name MACDERMID INC. 

Bolhng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- Coty WATERBURY State ...fL_ Zop Code 06708-

USEPA 10# CAD010707222 Attentoon CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240-2904 EXT. --
B. QQ! Shopping Name NON RCRA HAZARDOUS WASTE, LIQUID D. ANNUAL REPORT CODES E- OlliER COMPONENTS 

Tech. Con. NICKEL SULFAMATE No Yes Total ppm 

Hazard Class --- Zone _Label Req SIC Code: ~ B 9 9 PCB's 1&1 0 ---

UN/NA No. NONERCRAPackong Group __ RQ Source Code: A _&fl.._ Cyamdes 1&1 0 ---

Form Code: B ..H_tL_ - Sulfides 1&1 0 ---
C. RCRA RCRA Non Hazardous/Exempt? 0 Yes llil No Process Generatrng: Origon Code _.1 Pestocodes 1&1 0 ---- o~.~± ab d d:.a e(12!w:h System Type: ..M j_ ':!__(_ Phenolics 1&1 0 ---

State Waste Codes: EPA Waste Codes: 726 Dioxins 1&1 0 ---

Halogens 1&1 0 % 

F- PHYSICAL CHARACTERISTICS AT 7f1' F 

Weight 

1. Infectious or Biological Waste? 0 Yes 1&1 No Densoty .!..Qd___lbs./gai.(US,hq) lbs./cu. foot 

2. NRC Regulated Radooactove? 0 Yes 1&1 No Dry Weoght '9-<1.0% 0 5-20% Dermal Toxicity LD50(Mg/l(g) 

3. Reactivoty IJil None 0 Water Reactove 01-5% 0 20-100% 0~40 0 < 200.~ 1 000 

0 Pyrophoroc 0 Shock Sensotive pH 1&1 N/A 0 > 40.~200 llil > 1000 

0 Cyanides 0 DOT Explosove 0 0-2 0 4.1-10 0 ~12.5 4. Material porsonous by rnhalatron? 0 Yes llil No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 (Mg/l(g) 

0~5 0 >5.~50 

0 Gas (Cylinder( 0 Sohd ---% Rash Point (hquod only) . ~~iods: : :a > 50.~~99. : .. q >29P .. 
0 Aerosol 0 Sludges ---% 0 < 73"F 123"CI Boiling Point Loquids: 0 >50.~500 llil >500 

0 Lab-Pack [lil Free Liquids 100% % 0 73-140"F (23-6<f'C) 0 < 9S"F (3!?C) 

100% 0 142-200"F (61-93"C) 0 > 9S"F (3!?C) 5. Is thrs waste stored 1n vented drums? OYesllilNo 

Layars 0 > 200"F (93"C) 0 Exact N/A 6. Is thos waste pump able 7 &J Yes 0 No 

[lil Single Layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizable7 0 Yes llil No 

VIScosity BTU/lb. 8. Is waste stream sub(ect to the Natoonal Emossoon 

ll!l Low 0 Medoum 0 High >5000 Standards lor Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTITUENTS 
140 CFR 61 Subpart FF)7 0 Yesllil No 

0 None 0 Mild ll!l Strong Descrobe: 
AMMONIUM HYOROXlDE ~ % 

9. Is thos waste regulated as an ozone depletong 

AMMONIA substance (40 CFR part 82)7 0 Yes ll!l No 

Color/Appearance: 
NICKR SULFAMATE 50-66%% 

1 O.Ooes thrs waste contain scrap metal preces 

BLUE greater than 2 inches rn srze? 0 Yesllil No 

WATER ~% 

G. METALS % 
I. ANTICIPATED VOLUME 

0 NONE 0 TCLP IMG/LI &J TOTAL (PPM) ---

% ~ ~ ~ ~ 
Reg. Lomit Below ~ Range ---

Arsenic 5 mg/L 0 0 --- % 0 -- 5 gl. pail 0 --- Cuboc Yard Box • 

Barium 100 mg/L 0 0 --- D 15 gl. carbovD ___ Super Sack • --- --
Cadmium 1 mg/L 0 0 --- % 0 --- 30 gl. drum 0 ---Rollofi/Oump Traoler• 

Chrom1um 5 mg/l 0 0 --- 0 55 gl. drum 0 Tanker • --- -- ---
Copper 0 0 --- % 

D -- 85 gl. drum 1&1 1.00 OtherPL 

lead 5 mg/L 0 0 

~~M 
---

---
Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/L 0 0 ABOVE --- Per 0 1 Time 0 Week 0 Month 

Selenium 1 mg/L 0 0 % 
0 Year 1&1 Other AN ---

Silver 5 mg/L 0 D ------
Zinc 0 0 --- % ---Others: I') Is this waste regulated as a Marine Pollutant --- 100% 

0 Yes &J No 
(Attach All MSDS, Sample Analysos and Additoonallnfo.l 

(49 CFR 171.817 

Generator's Certification: 
I hereby certify that the above and attached descnptton is complete and accurate to the best of my knowledge and ability to determine that no deltberate or w1llful om•ss1ons of 

:;;i~:.sition properties exist and that ab-11 known or su~spected hazards have been dosclosed. I certify that the materoals tested are representative of all material d2rob~:;.hos 

Generator's Authorized Signature: Date ~ /Z( ( T b 
I l 



--- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

NIKLAD 726H (78056) UPMAC-0109 

0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERA TOR INFORMATION Techntcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone{818) 240-2904 EXT. --
Facility Address Fax{81SI 240-4873 

5439 SAN FERNANDO RD. WEST Soiling Name MACDERMID INC. 

Sillong Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State ..Q!_ Zop Code 06708· 

USEPAIO# CAD01 0707222 Attention CHERRIE GILLIS 

State 10# HAH036053550 Telephone(818) 240-2904 EXT. --
B. .QQ.! Sh1pp1ng Name Hazardous waste, 69!!!!!1 n.o. s. D. ANNUAL REPoRT CODES E. OTHER COMPONENTS 

Tech. Con. CADMIUM ACETATE No Yes Total ppm 

Hazard Class _9 __ Zone Label Req CLASS 9 SIC Code: ~ __!!.. _!!. ...!. PCB's 1&1 0 
UN/NA No. NA3082 Packmg Group J!L RQ Source Code: ..A. £R Cyanodes l&l 0 ---

Form Code: ..!!.. _J_ L q Sulfides l&l 0 
c.~ RCRA Non Hazardous/Exempt? 0 Yes ~No Process Generatong: Ongin Code Pest1c1des l&l 0 ---

Ql.l!: ab ~4 u::b. fmlud-> System Type. ~ _L"-~L Phenoltcs l&l 0 
State Waste Codes EPA Waste Codes: 722 D006 Oioxms 1&1 0 ---

Halogens 1&1 0 % 

f. PHYSICAL CHARACTERISTICS AT 70" f 
Weight 

1. Infectious or Biologocal Waste7 0 Yes 1&1 No Denstty ..!!.:.L_Ibs./gai.IUS,hq) lbs. foot 

2. NRC Regulated RadioactPie7 0 Yes 1&1 No Dry Wetght M. <1.0% 0 5-20% Dermal Toxicity LD50(Mg/l(gl 

3. Reaottvlty ~ None 0 Water Reacttve 0 1-5% 0 20-100% 0 .!S.40 0 <200,.!S.1000 

0 Pyrophonc 0 Shock Sens1t1ve pH 0 N/A 0 >40,.!S.200 ~ > 1000 

0 Cyanodes 0 DOT Explos1ve 0 0-2 0 4.1-10 0 ~12.5 4. Matenal poosonous by tnhalation? 0 Yesli!l No 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 10,60 Oral Toxicity LD50 (Mg/l(gl 

0 .!S.5 0 >5,_s.50 
0 Gas (Cyhnder) 0 Solid ---% Rash Point (liquid only) . Solids: . :a·;; 5~,~~00 CJ ~ 2!>0 . .. . . . . . . . 
0 Aerosol 0 Sludges ---% 0 <73"F {23"Cl Boiling Point Loquids· 0 >50,.!S.500 1}!1 >500 

0 Lab-Pack ~ Free L1qu1ds 100% % 0 73-140"F 123-60"C) 0 < 95"1' (35"C) 

100% 0 142-200"F (61-93"Cl 0 > 95"1' (35"C) 5. Is thiS waste stored 1n vented drums? 0 Yes~ No 

layers 0 > 200"F (93"CI 0 Exact N/A 6. Is th1s waste pumpable? KJ YesO No 

1}!1 Single Layered 0 BHayered 0 Multi-layered 0 Exact N/A 7. Is this waste polymenzable? OYesli!INo 

VIScosity BTUn...b. 8. Is waste stream subject to the National Emissoon 

~Low 0 Medium 0 High <5000 Standards for Benzene Waste Operations 

Odor H.. PHYSICAUCHEMICAL CONSTITUENTS 
(40 CFR 61 Subpart ffl? 0 Yes~ No 

0 None 0 Mild ~Strong Oescrtbe: 
GENERIC CONS1TT1JENT 9-13% % 

9. Is this waste regulated as an ozone depletong 

AMMONIA substance (40 CFR part 8.21? 0 Yesli!l No 

Color/Appearance: 
SODIUM HYPOPHOSPHITE ~% 

1 O.Does thos waste contain scrap metal p1eces 

WHITE greater than 2 1nches 1n size? OYesli!INo 

CADMIUM ACETATE ~% 

G. METALS 
WATER BALANCE% 

L ANTICIPATED VOLUME 

0 NONE 0 TCLP {MG/Ll KJ TOTAL IPPMl 

% 9li::. Container 9li::. Container 

Reg. Limtt Below ~ Range ---
Arsenic 5 mg/L 0 0 --- % 0 5 gl. pall 0 -- Cubtc Yard Box• 

Barium 100 mg/L 0 0 --- 0 15 gL carbovO __ Super Sack • --- --
Cadmium 1 mg/L 0 0 ABOVE 

% 
0 __ 30gL drum 0 --Rotloff!Oump Tra•ler• 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 --- m;;m % 0 -- 85 gl. drum 00 2.00 OtherPl 

lead 5 mg/L 0 0 ------
Mercury 0.2 mg/l 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg!L 0 0 % 

0 Year 00 Other AN 

0 ---Stiver 5 mg!L 0 ---
Zinc 0 0 --- % 
Others: --- { •j Is thos waste regulated as a Marone Pollutant --- 100% 

(Attach All MSDS, Sample Analysts and Additional Info.) 
149 CFR 171.817 0 Yes Kl No 

Generator's Certification: 
I hereby certtfy that the above and attached descnptton 1s complete and accurate to the best of my knowledge and ability to determine that no deliberate or willful om1ssions of 

:;;::.sition properties exist and that •!l~.susp~ have been disclosed. I certify that the matertals tested are representative of all materi~~crt~;thts 

Generator's Authorized Sognature: __ _.~~C.-"'-7~-~""'"'-";...::~,L..---------------------------- Date ,zp 



- - NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L_ ________ o_M_N_I_so_N __ o_F_1_7_sz_7_3_1 ________ ~1 Ll ______ u_P_M_A_c_-_o_,,_o ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn•cal Contact DELORES FERREL OR KEN KRAMMER 
. 

Generator Name MACDERMID INC. Telephone{8181 240-2904 EXT. --
facility Address Fax{ 818 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

Slats CA Z1p Code 90039- C1ty WATERBURY State ...Q!_ Zip Code 06708-

USEPA 10# CAD010707222 Attsnuon CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(8181 240-2904 EXT. --

B. OOT Sh1pping Name Waste sodium chlorite solution D. ANNUAL RB"'RT CODES E. OTHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Hazard Class 8 Zone - label Rsq CORROSIVE SIC Code. ....! a 9 9 PCB's !&! 0 ---
UN/NA No. UN1908 Pack1ng Group _1_1 _ RQ Source Code· ..A. 5!:B Cyantdes r&l 0 ----- Form Code· _I!._ .LLC2_ Sulfides r&l 0 ---
C. RCRA RCRA Non Hazardous/Exempt? 0 Yes l8l No Process Genetating: Ongm Code -.1- Psst•c•des r&l 0 

-o~..vl- <:>{) J .;.:;U. fa,&..ld? 
---

System Type ..!!! I '-If_ Phenolics r&l 0 - ---
State Waste Codes: EPA Waste Codes: 122 D002 01oxtns r&l 0 

Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISllCS AT 7CI' f 
Weight 

1. Infectious or B1olog1<:al Waste?O Yes 1&1 No Oenstly ..!.Q.2!L_Ibs./gai.{US.Iiql ____ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry Weight ~<1.0% 0 5-20% Dermal Toxicity lDsoiMgiKgJ 

3. Reacttvity l1il None 0 Water React1ve 1-5% 0 20·100% 0 .!:£_40 0 < 200,.!:£_1 000 

0 Pyrophonc 0 Shock Sens1t1ve pH 0 N/A 0 > 40,.!:£_200 l1il > 1 000 

0 Cyanides 0 DOT Explosive 0 0-2 0 41-10 0 .?:.12.5 4 Matenal po•sonous by 1nhalat1on? OYesllilNo 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact 12.80 Oral Toxicity LD50 (Mg/Kgl 

0 .!£.5 0 >5.<50 

0 Gas {Cylinder) 0 Solid ---% Rash Point lliqu1d only) . S~li!ls: . :0 ~ 50,.!:£_200. a ~~O'P . .. 
0 Aerosol 0 Sludges ---% 0 < 73"F !23"Cl Boiling Point Uqu1ds. 0 >50,.!:£_500 l2il :>500 \ 

0 Lab-Pack l8l Free ltquids 100% % 0 73-14o"F !23-60't:l 0 <95"F {35"C} 

100% 0 142-20o"F !61·93'"CI 0 > 95"F 135"C) 5. Is this waste stored in vented drums? OYesllilNo 

layers 0 > 20o"F (93'"CI 0 Exact N/A 6. Is th•s waste pumpabls7 KJ YesO No 

l8l Si;.,gls layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7 Is this waste polymenzabls? 0 Yes I» No 

VISCOSity BTUJI.b. 8. Is waste stream subject to the National Emission 

I» low 0 Med1um 0 H1gh <5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTITUENTS 
(40 CFR 61 Subpart FF}? 0 Yes I» No 

0 Nons 0Mild l8l Strong Oescnbe: 
SOOII.IM CHI.O RITE 20-30%% 

9. Is this waste regulated as an ozone depleting 

CHLORITE substance {40 CFR part 82)? 0 Yes l1il No 

Color/Appearance: WATER ~% 
1 O.Ooes this waste conta1n scrap metal pieces 

CLEAR greater than 2 1nches in size? 0 Yesllil No 

% ---
G. METALS 

% 
I. ANTlCIPATID VOLUME 

KJ NONE 0 TCLP (MGill 0 TOTAL {PPM) ---
% Q!:L:. Conta1ne1 Q!.x.. ~ 

Reg. Limit Below ~ Range ---
Arsen1c 5 mg/L 0 0 --- I % 0 -- 5 gl. pa1l 0 --Cub•c Yard Box • 

·Barium 100 mg/L 0 0 ~~n 
--- 0 1 5 gl. carbo yO __ Super Sack • --- --

Cadmium 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Oump Tra1ler• 

Chromium 5 mg/L 0 0 11.11 t.lNb ~ JU 
--- 0 55 gl. drum 0 Tanker• --- -- --

Copper 0 0 0 85 gl. drum ~ 2.00 OtherPL --- % --
lead 5 mg/L 0 0 I ------
Mercury· 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 01 Time 0 Week 0 Month ---
Selentum 1 mg/L 0 0 --- % 

0 Year f&l Other AN 

S1l11er 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- (')Is this waste regulated as a Marine Pollutant --- 100% 

tAnach All MSDS, Sample Analvs•s and Add1ttonal Info.) 
{49 CFR 1 71.81? 0 Yes Kl No 

. Generator s Certdicauon: 
I hereby certify that the above and attached descnp!lon is complete and accurate to the best of my knowledge and ability to determmo that no deliberate or Wtllful omiSSions of 

composition propsrttes e><ist and that all known or suspected hazards have been disclosed. I certify that the matenais tested are representative of all material descnbed by this 

profile. ~ ~ -:h, 4/ 
Generator's Authorized Signature: _ _.--"7~~-?--=~~:.t,.....::::;::z..._-------------------- Oats f-:Z:/rb 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

L_ _______ M_._c_o_PP_E_R_s_o_B_!_7_9_29_2_l ________ ~l ~~ ______ u_P_M_A_c_-o_,_,_, ____ ~ 
0 New 0 Amendment 0 LOG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818) 240-2904 EXT. --
Facllrty Address Fax(81Et 240-4873 

5439 SAN FERNANDO RD. WEST Btlhng Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

C1ty/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- City WATERBURY State JIT._ Zip Code 06708-

USEPA ID# CAD010707222 AttentiOn CHERRIE GILLIS 

State ID# HAHQ36053550 Telephonel818) 240-2904 EXT. --
B. !!QI Sh1ppmg Name Waste sodium h!(droaide, solution D. ANNUAL REPORT CODES E. OlHER COMPONENTS 

Tech. Con. No Yes Total ppm 

Ha~ard Class _e __ Zone Label Req CORROSIVE SIC Code: 2 8 9 ..!. PCB's 1&1 0 ---
UNINA No. UN1824 Packmg Group _1_1 _ RQ Source Code: ..A..S. Cyanides 1&1 0 ---

Form Code: ~.LLQ Sulfides 1&1 0 ---
C.f!£!3!. RCRA Non Hazardous/Exempt? 0 Yes l2il No Process Generatrng: Origtn Code _/_ Pest1cides 1&1 0 ---

01A:I: ~ J~ ffb.c.kch System Type: .M. L<-1 L Phenolics !&! 0 ---
State Waste Codes· EPA Waste Codes: 122 D002 Dioxins !&! 0 

Halogens l&l 0 % 

F. PHYSICAL CHARACTERISTICS AT7fi> F 

Weight 

1. lnfecttous or Btologtcal Waste?O Yes 1&1 No Denstly 9.96 lbs./gai.IUS,hql _lbs. foot 

2. NRC Regulated Rad1oact1ve? 0 Yes l&l No Dry We;;,;- g:. < 1.0% 0 5-20% Dermal Toxicity lDsoiMg/l(g) 
3. Reactivity {i!l None 0 Water React1ve 1-5% 0 20-100% 0 .:S_40 0 <200,.:S_1000 

0 Pyrophortc 0 Shock SensitiVe pH 0 N/A 0 >40,.:S_200 !i!l > 1000 

0 Cyamdes 0 DOT Explosive 0 0-2 0 4.1-10 Kl ~12.5 4. Matenal potsonous by inhalation? OYes{i!INo 

0 Sulfides 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity lD50 !Mgll(gl 

0.,:S.5 0 >5,<50 

0 Gas !Cylinder) 0 Solid % Rash Point (hqurd only I : ~!'~i~~:: : : (:] :> ~O,.:S.209, . 0.>2~ 
. .. 

---
0 Aerosol 0 Sludges ---% 0 < 73"F 123"CI Boiling Point Lrquids: 0 >50,.:S_500 !i!l >500 

0 Lab-Pack l2il Free Lrqurds 100% % 0 73-140"F 123-60"CJ 0 <95"'F (3S"c) 

100% 0 142-200"F (61-93"C) 0 > 95"'F {3S"c) 5. Is this waste stored in vented drums? 0 Yes !i!l No 

Layers 0 > 200"F 193"CI 0 Exact N/A 6. Is thrs waste pumpable? KlYesONo 

IE Single Layered 0 Bi·layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymeri~able? OYesLil!No 

VIScosity BTU/Lh. 8. Is waste stream subject to the National Em•ssion 

li!!Low 0 Medtum 0 Htgh <5000 Standards for Benzene Waste Operattons 

Odor 
H. PHYSICAL/CHEMICAL CONSTITUENTS 

(40 CFR 61 Subpart FFl? 0 Yes!i!l No 

{i!l None 0 Mild 0 Strong Descnbe: 
SODIUM HYDROXIDE 0.5-1% % 

9. Is this waste regulated as an ozone depleting 

substance (40 CFR part 821? 0Yesli!!No 

Color/Appearance: 
WA'ltR BALANCE% 

1 O.Does this waste contain scrap metal p1eces 

WHITE greater than 2 tnches tn size? 0Yesli!!No 

% ---
G. METALS 

% 
I. ANllCIPATBl VOLUME 

KJ NONE 0 TCLP IMG/Ll 0 TOTAL(PPM) ---
% ill..x. ~ ill..x. ~ 

Re!l· Lrmrt ~ Above Range ---
Arsenic 5 mg/L 0 0 % 0 5 gl. patl 0 --Cub1c Yard Box • ---
Banum 100 mg/L 0 0 --- 0 15 gl. carbovO __ Super Sacl< • --- --
Cadm•um 1 mg/L 0 0 --- % 0 -- 30gl. d11.1m 0 --Rolloff/Dump Trader • 

Chromrum 5 mg/l 0 0 --- 0 55 gl. d11.1m 0 Tanker• 

G;Jl 
-- --

Copper 0 0 % 0 -- 85 gl. drum IXJ 10.00 OtherPL 

Lead 5 mg/L 0 0 ------
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 01 Time 0 Week 0 Month ---
Selenium 1 mg/L 0 0 --- % 

0 Year IXJ Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- % 
Others: --- (') Is this waste regulated as a Marine Pollutant --- 100% 

!Attach All MSOS. Sample AnalysiS and Additronal Info.) 
(49 CFR 171.81? 0 Yes Kl No 

Generator's Certification: 
I hereby certtfy that the above and attached descnptron ts complete and accurate to the best of my knowledge and ability to determtne that no deliberate or Willful omtsstons of 

composrtton properties exist and that all known or suspected hazards have been disclosed. I certify that the matenals tested are representative of all material described by thrs 

profile. 12/ dr:;;_ , h/ ~/ 
~-~~~~~-~:-~~~~~~~~-~~~z.~----------------------DN ~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~--------~R-ID-IT_E __ ls_-_o_o_(_7_a_64_3_l ________ _Jl Ll ______ u_P_M_A_c_-_o_,,_2 __ --~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818) 240·2904 EXT. --
Facility Address Fax(81Q 240-4873 

5439 SAN FERNANDO RD. WEST Billing Name MACDERMID INC. 

Btlllng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELES-4 

State CA Zip Code 90039- Ctty WATERBURY State ..£!__ Zip Code 06708-

USEPA 10# CAD010707222 Allentton CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(818) 240-2904 EXT. --
B. Q2I Shtpptng Name Waste Corrosive 69!!!ds, oxidizing, n o.s. 0. ANNUAL REPOfiT CODES E. OTHER COMPONENTS 

Tech. Con. NITRIC ACID SODIUM DICHROMATE No Yes Total ppm 

Hazard Class _a __ Zone LabeiReq CORROSIVE OXIDIZER SIC Code: 2 8 9 _!. PCB's 1&1 0 ---
.5"6 UN/NA No. UN3093 Packtng Group _1_1 _ RQ Source Code: A Cyan. des 1&1 0 ---

Form Code: JL _j_fJ_~ Sulftdes 1&1 0 ---
c.~ 

RIJ':Jn ~iard]/Xpt? f.'ht&:b ~ No 
Process Generattng Ongtn Code Pesttctdes 1&1 0 

System Type: ..M. _/_ <-( !_ Phenolics 1&1 0 
v 

Stale Waste Codes; EPA Waste Codes: 792, 0001, D002 Otoxrns 1&1 0 ---
Halogens 1&1 0 % 

F. PHYSICAL CHARACTERISTICS AT 70" F 
Weight 

1. Infectious or Biological Waste?O Yes 1&1 No Denstty J!L_I~gai.(US,hql lbs.lcu. loot 

2. NRC Regulated Radioacttve? 0 Yes 1&1 No Dry Weight < 1.0% 0 5-20% Oennal Toxicity LD501Mg/1{gl 

3. Reacttvtty U!J None 0 Water Reactive 0 1·5% 0 20-100% 0 .!:_40 0 <200 • .!:_1000 

0 Pyrophonc 0 Shock Senstttve pH 0 N/A 0 >40 • .!:_200 U!J >1000 

0 Cyantdes 0 DOT Explostve 1&1 0·2 0 4.1-10 0 ..::_12 5 4. Matenal potsonous by tnhalatlon? 0 YesU!l No 

0 Sulf•des 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 1Mg/1{gl 
0 .!:_5 0 > 5,.!:_50 

0 Gas (Cylinder) 0 Solid ---% Rash Point (liqutd only) · ~o!ids: .c:l >so,.:::.2QO c:l.~ ;!Oo ... 
0 Aerosol 0 Sludges ---% 0 < 73"F (23"Cl Boiling Point Liqutds: 0 > 50,.!:_500 U!J >500 

0 Lab-Pack U!J Free Liqutds 100% % 0 73-140"1' {23-6o"c] 0 < 95"F 135"CJ 

100% 0 142-200"1' (61·93"c] ~ > 95"F (35"Cl 5. Is th1s waste stored in vented drums? 0 Yes U!l No 

Layan~ 0 > 200"F (93"Cl 0 Exact 6. Is this waste pumpable7 8) YesO No 

U!J Single layered 0 &-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymerizable? 0 Yes~ No 

VISCOSity BIU/I.b. 8. Is waste stream subject to the National Emission 

11!1 Low 0 Medium 0 Hogh Standards for &nzene Waste Operations 

Odor H. PHYSICAUCHEMICAl. CONSTITUENTS . 
140 CFR 61 Subpart FFJ? 0 YesU!l No 

0 None 0 Mild U!l Strong Oescnbe: 
SODIIJM DICHROMATE 10-20%% 

9. Is this waste 1egulated as an ozone depleting 

substance (40 CFR part 82)? OYesil!INo 

Color/Appearance: NITRIC ACID 20·30%% 
10 Does thts waste contatn scrap metal pteces 

CLEAR greater than 2 inches tn stze? 0Yes~No 

ZINC ~% 

G.~ WATER BALANCE% 
I. ANTICIPATID VOLUME 

0 NONE 0 TCLP IMG/LJ KJ TOTAL (PPMI 

% illY.. ~ illY.. ~ 
Reg. lomrt .!!!!2.!!. ~ Range ---

Arsentc 5 mg/L 0 0 --- % 0 -- 5 gl. patl 0 --Cubic Yard Box • 

Banum 100 mg/L 0 0 --- 0 15 gl. carbovD __ Super Sack • ---
Cadmium 1 mg/L 0 0 --- % 0 -- 30 gl. drum 0 --Rolloff/Dump Trader• 

Chromium 5 mg/L 0 0 --- 1&1 2.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 ---

~ 
% 0 85 gl. drum 0 --Other 

Lead 5 mg/L 0 0 ---
---

Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mgll 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selenium 1 mg/l 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mg/L 0 0 ------
Zinc 0 0 --- % ---Others: (•)is thts waste regulated as a Marins Pollutant --- 100% 

0 Yes Kl No 
!Attach All MSOS, Sample Analyst• and Acldtttonallnfo.l 

149 CFR 171.81? 

Generator's Certification: 
I hereby certofy that the above and attached descnptton ts complete and accurate to the best of my knowledge and ability to determine that no deliberate or wtllful omisstons of 

composition properties exist and that all known or suspected hazards have been disclosed. I certify that the materrals tested are representative of all matenal descnbed by thts 

~~m~A~~d~d$~-WE __ ~~~~~~~~~~~~~-----------------------------0~ ~ 



- NAME OF WASTE STREAM MATERIAL PROFILE NO. 

SOLDER STRIP 709 (750291 UPMAC-0113 

0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERA lOR INFORMATION Techmcal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telephone(818] 240-2904 EXT. --
Facility Address Fax(81~ 240-4873 

5439 SAN FERNANDO RD. WEST Btlhng Name MACDERMID INC. 

Btlhng Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Ztp Code 90039- Ctty WATERBURY State £I_ Zip Code 06708-

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State ID# HAHQ36053550 Telephone(8181 240-2904 EXT. --
8. QQI Shipping Name Waste Oxidizing fi!J!!id1 n.o.•. 0. ANNUAl REPORT CODES E. OTHER COMPONENTS 

Tech. Con. HYDROGEN PEROXIDE, AMMONIUM BIFWORIDE No Yes Total ppm 

Hazard Class ~ Zone - Label Req 0 XIDIZER SIC Code: ~ 8 9 ~ PCB's l&l 0 ---
UN/NA No. UN3139 Packing Group _1_1_ RQ Source Code ~ 5.B Cyantdes l&l 0 ---

Form Code: J!... ...t:..L'L Sulfides l&l 0 ---
C.RCRA RCRA Non Hazardous/Exempt? f~ ~0 Process Generating: Ongtn Code __j Pest101des l&l 0 

o....J- .::b ,-:\...,:0.. UAc. System Type: ~ _!_..!:! L Phenolics l&l 0 ---......, 
State Waste Codes: EPA Waste Codes: 133 0001 Dioxtns l&l 0 ---

Halogens l&l 0 % 

F. PHYSICAl CHARACTERISTlCS AT 7Cf' F 
Weight 

1. Infectious or Btologtcal Waste?O Yes l&l No Danstly 9.3 lbs./gai.(US,Iiq) lbs./cu. foot 

· 2. NRC Regulated Radioacttve? 0 Yes l&l No Dry We;;-- ~ < 1.0% 0 5-20% Dermal Toxicoty lD501Mgll(g) 

3. Reactrv•ty [ijl None 0 Water Reacttve 0 1-5% 0 20-100% 0~40 0 < 200.£1 000 

0 Pyrophortc 0 Shock Sensrhve pH 0 N/A 0 >40,~200 [ijl >1000 

0 Cyantdes 0 DOT Explos•ve 0 0-2 0 4.1-10 0 .2.,12.5 4 Matanal poisonous by inhalallon? 0 Yes[ijl No 

0 Sulfides 0 Other • 0 2.1-4 0 10.1-12.4 Exact 5.00 Oral Toxicity lD50 (Mg/l(gJ 

0~5 0 >5,£50 . . 
0 Gas (Cylinder) 0 Soltd % Rash Point lhqutd only) :~~!ids: ·>~o~.!s:.299. ,q ':>2~P: .. 

---
0 Aerosol 0 Sludges ---% 0 < 73'1= 123"CI Boiling Point LIQUidS" >50,£500 [ijl >500 

0 lab-Pack [ijl Free ltquids 100% % 0 73-140"1= 123-BO"c) 0 < 95"'F (35"CI 

100% 0 142-200"1= (61-93"CI 0 >95"'F (35"C) 5. Is thts waste stored in vented drums? 0Yes[ij!No 

layers 0 > 200"1= (93"Cl 0 Exact N/A 6. Is this waste pumpable? KJ YesO No 

[ijl Single layered 0 Bi-layered 0 Multi-layered 0 Exact N/A 7. Is this waste polymenzable? 0 Yes[ijl No 

VISCOSity BTUII..I>. 8. Is waste stream subject to the National Emission 

llillow 0 Medium 0 High >5000 Standards for Benzene Waste Operat1ons 

Odor H. PHYSlCAUCHEMICAl CONSlTTlJENTS 
(40 CFR 61 Subpart FFJ? 0Yos[ij!No 

0 None l&l Mild 0 Strong Oescnbe. 
AMMONIUM BIR.UORIDE 25-35%% 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 821? 0Yes[ij!No 

Color/Appearance: HYDROGEN PEROXlDE 10·16% '*' 1 O.Does thts waste contarn scrap metal pteces 

CLEAR greater than 2 1nches •n size' 0Yes[ij!No 

WAT£R ~'*' 
G.~ % 

I. ANllCIPATED VOLUME 

KJ NONE 0 TCLP (MG/ll 0 TOTAL(PPMJ ---

'*' 
~ ~ ~ Contamer 

Reg. L1mit ~ ~ Range ---
Arsen1c 5 mgll 0 0 --- % 0 -- 5 gl. pail 0 --Cub•c Yard Box • 

Barium 100 mg/l 0 0 --- 0 1 5 gl. carboy(] __ Super Sack • ---
Cadmtum 1 mgll 0 0 % 0 30 gl. drum 0 --Rolloff/Oump Tratler• 

Chromium 5 mgll 0 0 --- Kl 1.00 55 gl. drum 0 Tanker• --- --
Copper 0 0 

~ 
0 85 gl. drum 0 Other --- '*' -- --

lead 5 mg/l 0 0 ------
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mg/l 0 0 

I l \ --- Per 0 1 Time 0 Week 0 Month 

Selenium 1 mg/l 0 0 % 
0 Year 1&1 Other AN 

Stiver 5 mg/l 0 0 ---
Zinc 0 0 % 
Others: --- f'lls th•s waste regulated as a Manne Pollutant --- 100 '*' 

!Attach All MSOS, Sample Analysts and Additional Info.) 
(49 CFA 171.8)? 0 Yes Kl No 

Generator's Certification: 
I hereby certify that the above and attached descnption 1s complete and accurate to the best of my knowledge and ability to determine that no dehberate or willful omissions of 

:;;::.sitlon propert<es exist and that a~;:r ;;~ards have been disclosed. I certify that the materials tested are representative of all matertal' :;.:b.:;;; th1s 

Generator's Authorized Signature:_.L~~~~;z:..J'I~~:.Lc::=::::;:;~------------------------------ Date fy~ 



--
NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~----------A_M_A_T_B __ !1_7_8_4_0_l __________ ~l ~~------U_P_M_A __ c_-0_1_1_4 ____ ~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Techn.cal Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMID INC. Telophone(8181 240-2904 EXT. --
Facihty Address Fax(81q 240-4873 

5439 SAN FERNANDO RD. WEST Stlhng Name MACDERMID INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA-LOS ANGELES-4 

State CA Zip Code 90039- C1ty WATERBURY State .£L_ Z1p Code 06708-

USEPA 10# CAD010707222 Attention CHERRIE GILLIS 

State 10# HAHQ36053550 Telephone(8181 240-2904 EXT. --
8. DOT Shipping Name Combustible fi!i!!l!!, n.o.s. D. ANNUAL REPORT CODES E. OTHER COMPONENTS 

Tach. Con. No Yes Total ppm 

Hazard Class COMB Zone - label Req NONE SIC Code· ~_I!~ ~ PCB's 1&1 0 ---
UN/NA No. NA1993 Pack1ng Group J!!_ RQ Source Code: Atf../L Cyan1des 1&1 0 ---

Form Code: JL _p/Z... - Sulfides 1&1 0 ---
c.~ RCRA Non Hazardous/Exempt? 0 Yes !lil No Process Generating: Orrgin Code _J PestiCides 1&1 0 ---

()!A.+ db J...:tc. efb~ System Type: ..M._i.!:LL Phenolics 1&1 0 
State Waste Codes: EPA Waste Codes: 133 DIOXInS 1&1 0 ---

Halogens 1&1 0 % 

F. PHYSICAL CHARA.CTERISTlCS AT 70' F 

Weight 
1. Infectious or Biological Waste? 0 Yes 1&1 No Danslty_7_9 __ 1~gai.IUS,hql ____ lbs./cu. foot 

2. NRC Regulated Radioactive? 0 Yes 1&1 No Dry We1ght < 1.0% 0 5-20% Dennal Toxicity LD501Mgll(gl 

3. Reactivity ljjl None 0 Wat&r Reactive 01-5% 0 20-100% 0~40 0 < 200,.s_1 000 

0 Pyrophoroc 0 Shock Sens1t1ve pH I&J N/A 0 > 40 • .s_200 ljjl > 1000 

0 Cyan1des 0 DOT Explos1ve 0 0-2 0 4.1-10 0~12.5 4. Materral po1sonous by rnhalation? OYesllilNo 

0 Sulfides 0 Other 0 2.1-4 0 10,1-12.4 Exact Oral Toxicity lD501Mgll(gJ 

0 <5 0 >5,.s_50 

0 Gas {Cylinder! 0 Solid % Rash Point (liqu1d only! ·Solids: - . a -;;5o,.!s_2qo ·a·>29:0: 
.. 

--- ', .. 
0 Aerosol 0 Sludges ---% 0 <73"F l23"CI Boiling Point ltqurds: 0 >50,.s_500 ljjl >500 

0 lab-Pack !lil Free liqu1ds 100% % 0 73-140"F {23-60"Cl 0 <95"'F 135"C) 
100% [2i:l 142-200"F 161-93"CI 0 > 9 5"'F !35"CI 5. Is th1s waste stored 1n vented drums? OYos!lilNo 

layem 0 > 200"F {93"Cl 0 Exact N/A 6. Is this waste pumpable? KJ YesO No 

llil S1ngle layered 0 Br-layered 0 Mult1-layered 0 Exact 7. Is this waste polymenzable? OYes!lilNo 

Viscosity IUU/I..D. 8. Is waste stream subject to the National Emission 

0 low [2i:l Medium 0 High >5000 Standards for Benzene Waste Operations 

Odor H. PHYSICAL/CHEMICAL CONSTlTUENTS 140 CFR 61 Subpart FFl? OYes!lilNo 

0 None 1&1 Mrld 0 Strong Oescnbe: 
DIPROPYLENE QLYCOL ~% 

9. Is this waste regulated as an ozone deplet1ng 

GlYCOL substance 140 CFR part 821? 0 Yes!lil No 

Color/Appearance: 
METHYL ETHER % 

1 O.Does th1s waste contain scrap metal p1eces 

CLEAR YELLOW --- greater than 2 rnches in s1ze? OYesllilNo 

% ---
G.. METALS 

% 
I. ANTICIPATED VOLUME 

KJ NONE 0 TCLP IMG/Ll 0 TOTALIPPMI ---
% ~ Container ~ ~ 

Reg. limit ~ ~ Range ---
Arsenic 5 mgll 0 0 --- % 0 -- 5 gl. pall 0 -- Cubic Yard Box • 

Barium 100 mgll 0 0 --- 0 1 5 gl. carbovD __ Super Sack • --- --
Cadmtum 1 mg/l 0 0 ---

~ 
% 0 30 gl. drum 0 __ Rolloff/Oump Trailer• 

Chromium 5 mgll 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 % 0 -- 85 gl. drum 1&1 1 .00 Other G 

lead 5 mg/l 0 0 ------
Mercury 0.2 mgll 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selen1um 1 mg/l 0 0 --- % 

0 Year 1&1 Other AN 

Silver 5 mgll 0 0 ------
Zinc 0 0 --- % 
Others: --- l'l Is th1s waste regulated as a Marrne Pollutant 

100% 

!Attach All MSOS, Sample Analvs1o and Add1t1onal lnlo.l 
(49 CFR 171.8!? 0 Yes KJ No 

Generator's Certification: 
I hereby certify that the above and attached description 1s complete and accurate to the best of my knowledge and ab1hty to determine that no deliberate or Willful om1ss1ons ol 

composition properties ex1st and that all known or suspected hazards have been disclosed. I cert1fy that the materials tested are representative of all material described by th1s 

profile. //!,- ~ ,. h, -./:., 
~~~~~~~d~~~---~~==~~~-~~~~~~-----------------------------~ ~ 



NAME OF WASTE STREAM MATERIAL PROFILE NO. 

~---------·-E_LN_r_c_,_o_4_t_lo_5_s __________ ~l ~~------u_P_M_A __ c_-o_,_,_5----~ 
0 New 0 Amendment 0 LQG 0 SQG 0 CSQG 

A. GENERATOR INFORMATION Technical Contact DELORES FERREL OR KEN KRAMMER 

Generator Name MACDERMtD INC. Telephone(818) 240-2904 EXT. --
Facility Address Fax( 811:1 240-4873 

5439 SAN FEFINANDO RD. WEST Btlling Name MACDERMtD INC. 

Billing Address 526 HUNTINGDON AVE 

City/County LOS ANGELES I CA·LOS ANGELEs-4 

State CA Z1p Code 90039- City WATERBURY State ...£!__ Zip Code 06708-

USEPA ID# CAD010707222 Attentton CHERRIE GILLIS 

State tO# HAHQ36053550 Telephone(818J 240-2904 EXT. --
B. !!:Q! Sh1pp1ng Name Hezerdous waste, fi!l!!id, n.o.s. D. ANNUAL REPORT CODES E. OTHm COMPONENTS 

Tech. Con. CADMIUM CHLORIDE LEAD NITRATE No Yes Total ppm 

Hazard Class _9 __ Zone _ Label Req CLASS 9 SIC Code: _!_ 8 9 _!!.. PCB's 1&1 0 

UN/NA No. NA3082 Packing Group J!L RQ 0006 Source Code: ~ 58' Cyanides 1&1 0 ---
Form Code: JL .J_/._et_ Sulfides 1&1 0 ---

c.~ RCRA Non Hazardous/Exempt? 0 Yes !Iii t'o Process Generating: Ottgln Code ..L Pest•c•des 1&1 0 ---
Cuf- "b &.<1.6!. fro~fs System Type: .!-'.. I <{ L Phenolics 1&1 0 ---

State Waste Codes: EPA Waste Codes. 342,D006,D008 Dioxins 1&1 0 ---
Halogens 1&1 0 % 

F. PHYSICAL CHARACTm!SllCS AT 7r1' F 
Weight 

1. Infectious or B1olog1cal Waste? 0 Yes I&) No Density ..!.QJL__Ibs /gai.(US.hql lbs. foot 
2. NRC Regulated Radtoactive? 0 Yes l&l No Dry We1ght 0!:<1.0% 0 5-20% Dennal Toxicity LD601MgJKgl 
3. Reactivity l1lJ None 0 Water Reactive 0 1-5% 0 20-100% 0~40 0 <200.~1000 

0 Pyrophoric 0 Shock Sens1t1ve pH 0 N/A 0 > 40.~200 l1ll > 1000 

0 Cyantdes 0 DOT Explostve 0 0-2 l&l4.1-10 0 .?_12.5 4. Material poisonous by inhalation? 0 Yes !Iii No 

0 Svlftdes 0 Other 0 2.1-4 0 10.1-12.4 Exact Oral Toxicity LD50 1Mg1Kgl 

0 .$.5 0 >5.~50 
0 Gas (Cylinder) 0 Solid ---% Rash Point {liquid only) Sohds:': :o .> ~o:.~~!?<:>.:: 'r;:J '::.; 21JP.: · · · · 
0 Aerosol 0 Sludges ---% 0 < 73"F ( 23"cl Boiling Point LIQUids: 0 >50.~500 !Iii >500 
0 Lab-Pack !Iii Free Ltquids 100% % 0 73-140"F (23-60"cl 0 <95"F (35"'C) 

100% 0 142·200"F (61-93"Cl 00 > 95"F (35"CJ 5. Is th1s waste stored in vented drums? 0 Yes !Iii No 

Layers l1ll > 200"F (93"'C) 0 Exact 6. Is this waste pump able? KJ Yes 0 No 

l1lJ Single Layered 0 Bi-layered 0 Multi-layered 0 Exact 7. Is thts waste polymerizable? 0 Yesllil No 

Viscosity Brullb. B. Is waste stream subject to the National Emission 

!Iii Low 0 Medtum 0 H1gh <5000 Standards lor Benzene Waste Operations 

Odor 
H. PHYSICAL/CHEMICAL CONSTITUENTS 

140 CFR 61 Subpart FFI? 0Yes!Ii1No 

1:8 None 0Mild 0 Strong Descttbe: 
SODiUM HYPOPHOSPHITE 20-30%% 

9. Is this waste regulated as an ozone depleting 

substance 140 CFR part 82)? 0 Yes 1:8 No 
Color/Appearance: 

MALIC ACID 25-35%% 
1 O.Does this waste contam scrap metal pieces 

WHITE greater tnan 2 inches 1n size? 0 Yesllll No 

CADMIUM CHLORIDE ~% 

G.~ 
LEAD NITRATE ~% 

I. ANTICIPATED Vot.UME 

0 NONE 0 TCLP IMG/Ll KJ TOTAL (PPMJ 

WATER BALANCE% Q!:£:. ~ Q!:£:. Conta1ner 

Reg. Umtt Below ~ Range 

Arsemc 5 mg/L 0 0 ---

~ 
% 0 -- 5 gt. pail 0 --Cubic Yard Box • 

Barium 100 mg/L 0 0 --- 0 ___ 1 5 gl. carboy{] Super Sack • --- --
Cadmium 1 mg/L 0 0 ABOVE 

% 0 -- 30 gl. drum 0 --Rolloff/Dump Trailer• 

Chromium 5 mg/L 0 0 --- 0 55 gl. drum 0 Tanker• --- -- --
Copper 0 0 --- % 0 -- 85 gl. drum l&l 1.00 OtherPL 

Lead 5 mg/L 0 0 ABOVE ---
Mercury 0.2 mg/L 0 0 --- % 
Nickel 134 mg/L 0 0 --- Per 0 1 Time 0 Week 0 Month ---
Selemum 1 mg/L 0 0 --- % 

0 Year 00 Other AN 

Silver 5 mg/l 0 0 ------
Zinc 0 0 --- % 
Others: --- {")Is thts waste regulated as a Manne Pollutant --- 100% 

!Attach All MSOS, Sample Analv••• and Add•tional lnlo.l 
{49 CFR 171.81? 0 Yes Kl No 

merator' s Certification: 
ereby certify that the above and attached descnption is complete and accurate to the best of my knowledge and abtlity to determme that no deliberate or willful omtssions of 

::.•ilion properties eXISt and that a~~--or su~zards have been disclosed I certify that the matenals tested are representative of all material ;;:e4;h•s 

Mm~.~~~dSip~~-~,~~~=~~~~~~~~~------------------------------0- ~ 
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UNITED STATES POSTAL SERVICE 

I IIIII 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please print your name, address, and ZIP+4 in this box • 

MacDermid, Inc._ 
245 Freight Street 

~...,,,.,tcrhury, CT 06702 

C-4 ,/I;Jf:W.,..rrc .Fe:-e- 2P.c;J 
-a,. ' m IIJIIf.·,J ~~~Ju;. ; •• J,) IIJm I' t ,JI.u II J .. M II I.J..I,,J,_I.I 

----'--------- --·-----· --· _. -· --------· __ . _______ -



TOXIC MAIN/US EPA FEES 
1001 I Street, 21st Floor 
SACRAMENTO, CA 95812 
916-322-5539 

AMEX . 
CARD #***********1001* 
EXPIRATION DATE : ***** 
DATE 07-21-2004 # A 
TIME 08:38:09 
SALE 7. 50 

APPROVED 182186 
AVS: NO 

CLERK MacDermid Inc 

ITEM DESC: ---------------------------

1 * *PLEASE IM!3R:IN''f CARD**.,. 
------------ THANK YOU ------------



DePT ACCOUN11NG UNIT 
OF TOXIC SUBS!Ai"'CES CONTROl 

State of California- California Environmental Protection Agency Generator Information Serv1ces Sect1on 
Departm of Tox1c Substances Control JUL 2 / ~OA -877-454-4012 (Calif. Callers Only Toll Free) 
P.O. B 806 C.U 4 or 1-916-255-4439 (Outside Calif) 
Sacr ento, CA 95812-0806 )~ J I www.dtsc.ca.gov 

.·. 2004 

SCHEDULE 8 . . ES SUMMARY SHEET 
(See back of this form for camp e a r ~.) 

All completed forms and appropriate fees must be submitted nott later than 30 days from the date of receipt. 

A. 

2. Enter the total number of California employees in your entire organization:___,b=---'-Z__,.,e?'--------­
(Piease read instructions for Line 2 on the back of this form.) 

Number of 1-49 50-74 75-99 100-249 250-499 500 or more Employees 
EPAJD . ---..--~ -.--No FEE -- "$150 $175 $200 $225 $250 Fee Rate 

(Total EPA ID Number Verification Fees not to exceed $5000) 

3. Enter the EPA 10 Number Verification Fee rate from the table above: $1!2 

4. Enter the total number of permanent EPA I D numbers he lrl by your organization: / 
(NOTE: Attach a VQ form and Schedule A for each pem.anent EPA 10 number you are reporting. 
Numbers that begin with "GAG" should not be included in your total on Line 4. See instruCtionsJ 

5. Multiply Line 3 by Line 4: =$ ,C) 

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above 
OR $5000, whichever amount is less.): $ ~ 

B. MANIFEST FEE (January 1, 2003 through December 31, 21)103) 
1. Enter the dollar amount from Line e on your Schedule A - 1\..lanifest Fee Calculation Sheet. 

(If you are reporting more than one EPA 10 number, enter tile TOTAL of the dollar amounts from 
Line e on all your Schedule A --Manifest Fee Calculation :Sheets.) $ Z r..:;-0 

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEE$ AND MANIFEST FEES 
1. Add Line A6 and Line B1, then enter the total dollar amo11nt. 

It is not uncommon to not owe fees. You are still required to complete and submit all forms. 
If fee is due, please make your check payable to "DTSC" for the total amount on this line: =$ Z ~ 

*** Please write one of your EPA ID numbers on your checl<. ' 

To pay your fees via credit card, complete the enclosed "EPA ID and Matnifest Fee Credit Card Payment Form". 

I hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s) 

a~d Schedule B is ~ru~an co~rre ~ 
Signature of Pre~arer·~~ Title:~~~ t.0 ~/ ~5 
Name (please pnnt):-f,---L-"'-'-'~<...<:..::...·'---~-'--'O...,l~L..-~.L.r.1_/::..J,... c:.__~--- Date: q.>zy~Y- Phone:;;;=..f/_P-S/'5-" ;> 

THIS SECTION FOR DEPARTMENT USE ONLY 
Check No: 0\\-t $AMOUNT 

1~SD 
DATE: ~l · 1-1 · D.1r CIDNO: 

12560055· 12560092: 12560065: GD4 · D31Q 
12560035: 12560091: AMOUNTDUE: 

12560075: 12560096: PRIMARY lCD#: 
CAt>o\ 6101 2-2-2 

DTSC 11948 [front] (3/04) 



.. 
BOE-501-HG (S1F) REV. 8 (1-97) PO BOX 942879 

SACRAMENTO, CA 94279-{)057 
STATE OF CALIFORNIA 

BOARD OF EQUALIZATION 

HAZARDOUS WASTE GENERATOR FEE AND 
WASTE REPORTING SURCHARGE FEE RETURN 

DUE ON OR BEFORE 2; 28;97 

Mail To· HWCA RVHG04 
STATE BOARD OF EQUALIZATION 
ENVIRONMENTAl FEES DIVISION 
PO BOX 942879 
SACRAMENTO CA 94279-6011 

FORJANUARY - DECEMBER, 1996 

Account Number 

9196 HA HQ 36-053550 

MAC DERMID INC 
ATTEN: SHERRIE GILLIS 
245 FREIGHT ST 
WATERBURY CT 06720 

SAN FERNANDO RD, WEST LOS ANGELES 
CAD010707222 

(916) 323-9555 

Flt.E 

EFF 

READ INSTRUCTIONS 
BEFORE PREPARING 

Make changes of name 
or address os incorrect. 

Please check this box if this 1s the last generation of hazardous waste at this site. Enter the date the hazardous waste 
was last generated at th1s site . If th1s 1s a consolidated 
account, md1cate on tne s1te lme on the attact]ed Schedule G the date waste was last generatea. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

A B c 
CLASSIFICATION OF GENERATING SITES NUMBER AMOUNT OF 

OF SITES FEES 
(Based on amounts of hazardous waste generated (Do not 

during the calendar year or portion thereof) list tonnage) 

Generators which generate less than 5 tons 2. .0.00 

Generators which generate an amount equal to or more than 3. 
175.00 5 tons, but less than 25 tons 1 

Generators which generate an amount equal to or more than 4. 
1406.00 25 tons, but less than 50 tons. 

Generators which generate an amount equal to or more than 5. 
3517.00 50 tons, but less than 250 tons 

Generators which generate an amount equal to or more than 6. 17582.00 
250 tons, but less than 500 tons 

Generators which generate an amount equal to or more than 7. :35164.00 
500 tons, but less than 1 ,000 tons 

Generators which generate an amount equal to or more than 8. 52744.00 
1,000 tons, but less than 2,000 tons 

Generators which generate an amount equal to or more than 9. 
2,000 tons 7032];00. 

Amount ot tees (add lmes 2 tnrough 9 in Column D) 10. 

See instructions for credit for local fees 11. 

Amount of fees due (subtract line 11 from line 10; if line 12 is less than zero, enter zero) 12. 

Less prepayment credit 13. 

Total fee due (subtract line 13 from line 12) 14. 

Penalty [multiply line 14 by 10% (.10) if payment is made after the due date shown 15. 
above] PENALlY 

INTEREST OF 12:"6 PER ANNUM {0.010000 PER MONTH} 
16. 

IS DUE IF PAYMENT IS MADE AFTER THE DUE DATE. 
INTEREST 

TOTAL AMOUNT DUE AND PAYABLE (add lines 14, 15 and 16) 17. 

I hereby certrfy thatthrs return, mcludmg any sccompanymg schedules and statements, has been 
examined by me and to the best of my knowledge and belief is a true, co"ect and complete return. 

A 

Strong Mgr. Reg. Affairs 

Always write your account number on your check or money order. 

D 
TOTAL FEES 

DUE 

(Column B x C) 

$ 

-$ 

$ 

$ 

$ 

$ 

$ 

175.00 

175.00 

175.00 

175.00 

175.00 

A 

2/20/(/7 
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------------------------------------------
LAIDLAW 

ENVIRONMENTAL 
SERVICES 

FAX COVER SHEET 

TO: G-tf[-r= 3(~ 
CO:MPANY: MA-{!J)r:i?JAALD (rJ.bi) 5?-')-f?OCr?t,?o 

FROM: Rod Buck - Customer Service Chemist 
FAX REPLY TO: (909) 946-4933 OR (909) 981-6747 

PAGE 1 OF DATE --- ---

I 

r1 
I>ltrw q, I :7-'BI91a 

r I 

If pages are missing or illegible please call (9091 983-0342 

Laidlaw Environmental Services of California, Inc. 
1369 West Ni~th Street 

Upland, CA 91786 

"""' iii 





STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

DEPARTMENT OF HEALTH SERVICES 
OCCUPATIONAL HEALTH BRANCH 
2151 Berkeley Way, Annex 11 , Third Floor 
Berkeley, CA 94 704 
(510) 540-2115 
FAX (510) 540-3472 

Macdermid Incorporated 
P 0 Box 671 

Dear Employer: 

'-\ \ -0~ \ )l{/ 
PETE WILSON, Governor 

This letter is to inform you that your company's request for a waiver of the Occupational Lead Poisoning Fe~ the 
calendar 1997 has been granted by the California Department of Health Services. 

This waiver is granted on a permanent basis, assuming that there are no changes in your business operation that would 
introduce the presence of lead or lead-containing materials. Please note that businesses are only eligible for waivers 
where lead is not present in greater than a de rninimus amount in the premises, materials, and processes of the business 
operation. If you become aware of the presence of lead in your business operation in greater than a de rninimus amount, 
you are required by state regulation to contact us to rescind your waiver and arrange for billing of the Occupational Lead 
Poisoning Fee. Audits of companies that have requested waivers will continue on an ongoing basis, and your waiver 
status may be changed if it is determined that a waiver was granted in error. 

If you need to request a refund, because you have already paid the Occupational Lead Poisoning Fee, you may include a 
copy of this letter and write to: State Board of Equalization, Environmental Fees Division, P.O. Box 94289, Sacramento, 
CA 94279-0001. 

If you have any questions regarding the Occupational Lead Poisoning Prevention Program, you may call (51 0) 540-3448. 
Please leave a message, and someone from our staff will return your call. Thank you for your cooperation in this 
important public health program. 

cc: State Board of Equalization 
Environmental Fees Division 

Sincerely Yours, 

Barbara Materna, PhD., C.I.H., Chief 
Occupational Lead Poisoning PreventiOn Program 

Please retain this ietter in your company records 



State .lf Cahtorn1a-Heafth and Wetfare Agency Department o1 Health Serv1ces 

I • 

REQUEST FOR A WAIVER OF THE OCCUPATIONAL LEAD POISONING FEE 

PART A 
~s-IJ·!u 

If label affixed is incorrect, show correct information below: 
Companyna~ 

~0....~~ 
(Affi• label here) 

Address (number. street) 

s- ~C) ~V\ 
47031147 1997 SIC CODE: 2899 
MACDERMID INCORPORATED 
P 0 BOX 671 

WATERBURY CT 6720 671 
Standard lndustroal ClasSificatiOn (SIC) 

OLHQ-47-_Q_ ~ _l_ _\ :i_ j_ d._ _1_ 3_ 9_ 
To be completed by the person conducting a lead evaluation of the company's operation: 
I, the undersigned, have conducted a review of the materials and processes at the business named above. I attest that, to the 
best of my knowledge, the following statements are true. 

1 . Describe the business 
Number of employees What ptoduct(sl manufactured. serv~ce(s) pravoded 

2. Describe lead use (check the applicable box and complete additional documentation where required) 

As defined in Section 38001 of Title 17. Division 1, Chapter 11 of the California Code of Regulations: 

0 no lead Of' lead-containing materials were present in any amount, or 

~ead or lead-containing materials were present only in a de minim us amount* (see definition 'on page 2) 

during the prior calendar year in the premises, materials and processes used in the operation of the business. Therefore, 
this company requests that the California Department of Health Services grant a waiver of the Occupational Lead Poisoning 
fee required by Section 1 05190 of the California Health and Safety Code. 

/ 

3. Describe your affiliation lif'i am a company employee 0 .I am a consultant 

Date 

If a consultant, provide the following: 
Company affiliation Telephone number 

( ) 
Address (number. street) Coty ZIP code 

robe completed by an authorized representative of the company requesting the fee waiver: 
Jnder penalty of perjury, I, the unde signed, certify that the above statements are true. 

lgnature 

4ailto: Occupational Lead Poisoning Prevention Program 
Attention: Fee Waiver Request 
California Department of Health Services 
2151 Berkeley Way, Annex 11 
Berkeley, CA 94'104 

HS 8484 14191) 

Telephone number 

5' I 
You may be required to supply additional information describing the 
prem1ses, materials, and processes of your business operation to 
DHS before the fee waiver is granted. DHS may check the accuracy 
of information supplied. Attach any additional explanation to this 
form 1f you believe it is necessary to support your fee waiver request. 

Page 1 



California Department of Health Services 
Occupational Health Branch 

Occupational Lead Poisoning Prevention Program 
Rev. 4114/97 

Identifying Lead in the Workplace 

Note: The following lists are provided to help you identify common sources of lead or lead-containing materials at a 
worksite. This is not a complete list by any means; other sources may also be identified. You are responsible for 
conducting a complete review of the premises, materials (including product Material Safety Data Sheets), and 
processes involved in your business operation. 

Processes that may involve lead: 

Manufacturing: 
Lead acid batteries 
Paint", glazes, pigments, mks, dyes 
Ceramics, tile, porcelain 
Leaded glass, crystal, stamed glass 
Cable, wire products, solder 
Rubber or plastics 
A1rcraft, a1rcraft parts, shipbuilding 
Automobiles, trucks, automotive radiators 
Firearms, bullets, explosives 
Adhesives, sealants, lubricants 

Metal Working (with lead-containing metals): 
Smelting, refining, processing scrap metal 
Recycling lead, batteries, cable, etc. 
Foundry work, casting, forging 
Grinding, polishing, deburring, machining 
Soldering, brazing, tinning 
Galvanizing operations, plating/electroplating 
Heat treating, quenching, annealing 

Repair: Automotive radiator repau, auto body, ship repair 
Welding, cutting, sanding, grinding of lead alloys or 
lead-coated surfaces 

Soldering, electronics repair 
Repair work that disturbs lead paint 

Construction: 
Pamting or paint removal (sanding, abrasive blastmg, 
scraping, torching, stnP.pmg, heat gun applications)* 

Wrecking, demolition 
Weldmg or cutting matenals with lead-coated surfaces 

or lead alloys 
Remodeling/renovation 
Plumbmg, glazmg, brick laymg, lead burnmg 
Construction/repair of bndges, water towers, tanks 
Cleanup of lead dust, debris, lead-contaminated sod 

Other: Shooting firearms, cleanup at fmng ranges 
Using lead-containing paints, inks, pigments, glazes 
Industrial cleamng operations 

Materials that may contain lead: 

Note: for product-specific information, refer to Matenal Safety 
Data Sheets provided by the product manufacturers 

Pigments: 
Paints* 
Painted surfaces*--Assume lead-containing paint to be 
present on buildings built before 1978, or on painted 
metal surfaces (painted in any year) 

Glazes, frits 
Dyes 
Inks 

Alloys and metal products: 
Lead 
Brass 
Bronze 
Pewter 
"White metal" 
Cast iron 
Lead-plated materials (e.g., steel strapping) 
Plumbing fittings 
Lead sheeting and pipe 
Scrap metal-lead alloys, materials with lead 
coatings 

Repair materials: 

Other: 

Solder 
Lead caulking 
Lead fillers in auto body work 
Cable coverings 

Electric storage batteries 
Ammunition 
Explos1ves 
Lead stabilizers m plashes 
Lead driers m pamts 
Chem1cal additives 

*Many people incorrectly believe that lead.in paints is no longer a problem. In 1977, the Consumer Product Safety Comrrussion severely 
limited the lead content in paint used for residences or on toys. Older painted surfaces frequently con tam Significant quantities of lead. 
Lead pigments are still used in some paint applications, often to prevent corrosion on metal surfaces. 
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Information about the 
OCCUPATIONAL LEAD 
POISONING· PREVENTION . 
PROGRAM 

What is the Occupational Lead Poisoning Preventio-n Program (OLPPP)? 

Senate Bill 240 (Ch. 798, Statutes of 1991) created the Occupational Lead Poisoning 
Pre~ention Program (OLPPP) in the California Department of Health Services (DHS). 
OLPPP's job is to prevent occupational lead poisoning by: 

• Identifying workers with occupational lead poisoning and members of their 
households who may be at risk from lead brought home on workers' clothes or 
shoes. 

• Following up workers with occupational lead poisoning to see that problems in 
the workplace are corrected and that the workers get proper medical care. 

• Providing training programs and educational materials for employers, employees; 
and health professionals. 

• Recommending measures for controlling lead exposure in the workpla'ce. 

• Investigating where and how lead poisoning occurs in industry. 

Why.is OLPPP needed? 

For years it has been known that lead poisoning can occur in many industries where lead 
is used. Since 1987, medical laboratories have been required to report to DHS the names 
of persons whose blood tests show high levels of lead. Every year DHS receives thousands 
of reports of high blood lead levels in adults. Almost all involve people who work with 
lead. OLPPP is needed because: 

• Overexposure to lead can cause serious health problems, including injury to the 
nervous system, ·reproductive system, kidneys, blood-forming system; and 
digestive system. 

• Lead poisoning at the worksite is entirely preventable. 

• Lead problems cost California employers large amounts of money in lost work 
time, medical bills, workers' compensation claims, law suits, low productivity, 
and poor employee morale. 

-1-
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Which employers are eligible for a Fee Waiver and how do they request one? 

This is spelled out in the "Instructions for Requesting a Waiver of the Occupational Lead 
Poisoning Fee" contained in this packet (yellow pages). 

What will happen if a company's request for a Fee Waiver is denied? 

You do not have to pay the Occupational Lead Poisoning Fee while your request for a Fee 
Waiver is being considered. If OLPPP notifies you that your company's request for a Fee 
Waiver has been denied, you will be told the reason for the denial. You will then have 15 
working days to ask that your Fee Waiver Request be reconsidered, and to supply 
additional information that may be relevant to your request. Employers who are denied 
Fee Waiver Requests will be sent another bill by the Board of Equalization, and will be 
required to pay the Occupational Lead Poisoning Fee within 30 days of notification. A 10% 
penalty fee for late payment will be assessed after that date. 

What should a company do if they believe their Standard Industrial Classification (SIC) 
Code has been incorrectly assigned? · 

If your company is in an industry covered by the Occupational Lead Poisoning Fee 
requirement (see the list in Section 38005, white pages), you were sent an Occupational 
Lead Poisoning Fee Return by the Board of Equalization based on your SIC Code. If the 
SIC Code that appears on your fee return describes an activity at any California location of 
your business operation, regardless of whether it is the company's primary activity, you 
are required to file the return. Any questions you may have regarding your SIC Code 
should be directed to the Board of Equalization at (916) 323-9555. You may also contact the 
Board of Equalization in writing to have your SIC Code assignment reviewed. The 
address to write to is: Board of Equalization, Environmental Fees Division, P.O. Box 
942879, Sacramento, CA 94279-0001. 

How can a company get more information about the OLPPP? 

Write to: 

Or call: 

Occupational Lead Poisoning Prevention Program (OLPPP) 
California Department of Health Services 
2151 Berkeley Way, Annex 11 
Berkeley, CA 94704 

(510) 540-3448. Please leave a message and a staff person will return your call. 

-3-
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The follow1ng consultants, all of whom me 
AIHA members, are ovadoble for consultmg 
services m mdustnol hygiene Their top 
three consultmg specialties, if md1coted, ore 
identif1ed by code numbers next to their 
names The main hsting IS geogroph1col 
followed by on alphobetized hst This pmd ' 
hsting 1s updated for the July A/HA Journal 
and will also be published in the 1998·99 
A/HA Membership Directory; the 1998-99 
AIHA CD-ROM Resource Directory, the AIHA 
home page; and os o separate bound pub­
lication for targeted markets. Far o free 
copy of the bound version, or to enter or 

update o lrst1ng, please contact: the 
Amerrmn lndustrwl Hyg1ene Assocrotion, 

Communications Division, 2700 Prosperity 
Ave, Suite 250, Foirfox, VA 22031; 
(703) 849-8888, fax (703) 207-3561. 
The deodhne for new or rev1sed 1nformotron 
for 1999 IS October I, 1998. 

*21- Emeiilericlt)Mciriog!nneintl· 
Disoster'Pla~~~rig·L . · 

·New ···:; · · 

CONSULTANTS LISTING- JANUARY 1998 

GEOGRAPHICAL LISTING . . . 

CALIFORNIA 

Acumen lndustrialllygiene, Inc. 
Michael Connor, C!ll, CSP 11,14,16 
1175 l'olsom Slrccl 
San Fr,mcisco, CA 941 0~ 
( 415) 252-0778 
(415) 252-1411 FAX 
E-mail mconnor I @lx.nelcom com 

American Risk Consultants Corp. 
l'erer Jaramillo, Clll 3,11,14 
Dan Cox, l'h D, CUI 4,13,14 
Ronald C Colfer 1,10,16 
Mary A llarvcy 6,8, 11 
520 Tlurd Strccr, Smte I 06 
Oakland, CA 946o7 
(510) 873-8800, ext. 852 
(510) S73-8800 FAX 
E-mail dan cox@irmg.com 

American Risk Consultants Corp. 
Damcl H Gmshorg, MSIII, Clll, CSI' 

4,11,14 
4mll Via Oro, Suite I 05 
tong Ucach, CA 90810 
n1o) 830-6795 
(:~10) 830-6901 FAX 
E-mail· danicl.ginsborg@irmg.com 

Brown Environmental 
Eamest6rown, CIH 4,14,15 
2091 Busmcss Center Drive, Suite I 00 
Irvine, CA 92 71 S 
(714) 852-8488 
(714) 852-8489 FAX 

California Environmental 
M1chad It T1ffany, Clll 14,15,16 
3Ll20 V1a Colina:;, Smrc 104 
Westlake Village, CA 91362 
(818) 99!-1542 
(818) 991-0739 fAX 
E-m:ul Sllffany@west net 

California Industrial Hygiene 
Services, Inc. 
W1lham,J Cormls. Clll, CSP, CHMM 

12,15,16 
llmannc l'ynhoh, em 4,14, 19 
I W:\ Jefferson Street, Suite .~OOA 
l~ap.!, CA 9!!559 
(707) 22C>-5li99 
( 707) U6-9642 I 'AX 
l·.·111.ul clit>@aol com 

(:At'E Environmental 
1\lanagcment, Inc. 
lohn llochgu11CI 1, 14, 19 
1631 Sou!h Harbor Boulev;trd 
Stute 130 
S:ul!a Ana, CA 92704 
(714} 427-6160 
(714) 427-6161 FAX 

Clayton Environmental 
Consultants, Inc. 
l.os Mgeles Regional Office 
Fred Mlaker, CIH 1,14,16 
John McNary, Ph.D., Clll 1,4,14 
Elimhcth Damman 3 
Mark Kessler, Clll, CSI', P.E. 3, 12,14 
.161 I Sourh Harbor Boulevard 
Smle 260 
San!:l Ana, CA 92704 
(714) Ht-4100 
(714) 825-0685 fAX 

Clayton Environmental 
Consultant~, Inc. 
San Fnmcisco Regional Office 
Odm Ansari, Clll 4,10,14 
Robcn Eaton, CIH, CIIMM 1,14,16 
Sally l.agomarsino, CIH 1,4,14 
!.1sa K Stmkins, CUI, PE 1,13,14 
Rohen Suray, CIH, PE 7,13,14 
1252 Quany Lane 
Pleasanton, CA 94566 
(510) 426-2600 
(510) 426-0106 FAX 

l1tc Cohen Group 
joel M Cohen, CIH 3,11,13 
T1mothy It Bormann, Clll 6,12,14 
Gregory E R:t}TilOnd, CUI, CSP 4,9,14 
)uhe V Wclhngs, CIH I ,8, 16 
2555 !~orcs Street, Suite 500 
San Mateo, CA 94403 
(650) 349-9737 
(650) .~49-3378 FAX 
E-m;ul cohcngrp@prodt!,'YllCI 

Cohrsscn Environmental, Inc. 
Barhara Cohrsscn, MS, Ml$, Clll, IU:A 

11,17,19 
Charlc~ II Powell, Sc D., Cll!, C'il~ I'E 

9.n,l4 
1990 l.omhard. Suite 200 
San Ft :tllCISCO, CA 941 n 
(415) 77'i-1105 
(415} 77'i-416~ I'AX 

E-m:u! i~Ctlt \ 4(J'i@<:0111Jl11'('1'\c 1om 

CTL Environmental Services 
Stum1 E Salot, l'h.D , Clll I ,4 ,14 
Z<i404 South VcriT!Oill Avenue, #307 
Harbor City, CA 90710 
(800) 777-06o5 
010) 530·0792 fAX 
E-mail: salot@crlcs com 

DNA lndustrialllygiene, Inc. 
Dan Napier, MS, C!H, CSP, UH, RI:A 

1,16,19 
John Slunz, MS, PE, Clll 8,15,21 
David Null, l'h D, Clll 4,11,14 
154342 Hawthorne Boulevard 
Suite 400 
1~0. Box 1540 
l.awndale, CA 90260-6440 
800/310-644-1924, ext. 627 
(310) 644-8370 FAX 
E-nmil: dan.napier@usa ncr 

Douglas J. Davis & Associates, 
Inc. 
Douglas]. Davis, Clll, CSP, PE, REA, 

REHS 4,13,14 
Anna V. Davis 6,8,16 
10339 Nightingale Avenue 
Fountain Valley, CA 92708-7417 
(714) 965-6704 
(714) 965-6721 FAX 
E-mail: DJDavislnc@aol.com 

Drucker Health & Safety 
Management, Inc. 
Marjorie A Drucker, CIH, CSP 

1,13,17 
1'0. Box 3515 
505 North Sepulveda Boulevard 
Suite 16 
Manhau:ul Beach, CA 9026(i 
(310) 372-8686 
(310) .")18-1450 FAX 
E-mail dhsm2000@aol.com 

EMS L'lboratories, Inc. 
Bcrnadmc Kolk 1 
A.J Kolk 5,16 
l l 7 Wc~l Bellevue Dnvc 
Pasadena, CA 91105 
(626) 568-4065 
(626) 7l)6-5282 FAX 
E-mail em~lah2@:~ol.com 



Radian International LLC 
Hobert Vande1vort 
Hick Moore, Clll 4,11,14 
Kim Worl, IIIIT 4,11,14 
10)89 Old PlacCJVille Road 
Sacramento, CA 95827 
(916) 362-5332 
(916) 362-2318 FAX 

RGA Environmental, Inc­
Robert Gils, Clll, REA 1 ,4, 14 
lfany G. Lawrence 1,14,16 
john C. Alden, CAC, CHMM 1,14,16 
1260 45th Street 
Emeryv1Ue, CA 94608 
(5 10) 547-7771 
(510) 547-1983FAX 
E-mail: rgaenv@aol.com 

RMR Environmental Awareness 
Richard M. Riccardi, CIH 11, 14,19 
4 133 Via Marina, Suite 204 
Marina Del Ray, CA 90292 
(310) )06-8685 
0 10) 306-8685 FAX 

Rust Environment & Infrastructure 
Tom Rudolph, CIH, CSP 7,12,14 
Chris Evanston, PE 12 
695 River Oaks Parkway 
San jose, CA 95134 
( 408) 232-2800 
( 408) 232-280 I FAX 

E-mail: tom_mdolph@ccmail.rustci.com 
dJris_CYJ.nston@ccmail.rustei.com 

Sterling & Associates, Inc_ 
Richard Krentz, MS, CIH 4,13,14 
PeterS. Michel 12,14,16 
Xavier Alcaraz 12,14,19 
168 South Hillview Drive 
Milpitas, CA 95035 
( 408) 262-1656 
( 408) 262-5902 FAX 
E-mail· kren(z@rsterling.com 
Web: hnpJ/www rsterling.com 

Toxichem Management 
Systems, Inc. 
Dan1el \V. Hernandez, ClH, MPH 

9,14,15 
I 461 Newport Avenue 
San jose, CA 95125 
( 408) 292-3266 
(408) 298-6591 FAX 
E-mail· toxichem@aol.com 

Woodward, Alpert & Associates 
joaneuc Alpert, MS, PT, CIE, Cl'E 3,11 
515 Nonh Cahrillo Park Drive 
SUite llll 
Santa Ana, CA 9l70l 
(714) 565-.HOO 
(714) 565-1015 l'AX 
E-mail cr~owaaJo@aol.com 

Woodward-Clyde 
PhillipL.jones,CIIl 13,14,20 
Charles W Self, Clll 13, 15,19 
M1ke Amen, Clll, CSP 11,12,14 
2020 East First Street, Suite 400 
Sama Ana, CA 92705 
(714) 835-6886 
(714) 667-7147FAX 
Ronald A. M11ler - Contad 



California Department of Health Services Emergency Regulations 
Effective May 1, 1997 

TITLE 17 CALIFORNIA CODE OF REGULATIONS DIVISION 1 
CHAPTER 11. OCCUPATIONAL LEAD POISONING PREVENTION PROGRAM 

Article 1. Definitions 

Section 38001. Occupational Lead Poisoning Prevention Program: Definitions. 

(a) "Altered or disturbed" means subjected to a process that may result in the release of dust, mist, 
fume, or other particles; such processes may include, but are not limited to, cutting, welding, grinding, 
polishing, machining, scraping, melting, sanding, spraying or pressure blasting. 

(b) "De minim us amount" means any of the following: 

(1) Lead present in materials which are altered or disturbed and have a lead concentration 
less than 0.5% (5000 ppm) by weight; 

(2) Lead present in materials where the total weight of such materials altered or disturbed 
during the calendar year is known to be 16 ounces (one pound) or less by weight; 

(3) Lead present in materials where no such material is altered or disturbed at any 
individual employee's place of employment on more than one day during the calendar 
year, i.e., if no employee works on more than one day during the calendar year in any 
location where lead-containing materials are being altered or disturbed, then the amount 
is de minirnus. 

(c) "Employee" means any individual employed for at least 160 hours in the prior calendar year, 
regardless of whether the individual's specific job involved potential exposure to lead or lead­
containing materials. 

(d) "Lead evaluation" means a review of the place of employment and the materials and processes 
involved in the operation of an employer's business, including but not limited to review of Material 
Safety Data Sheets or other manufacturer-supplied data, product labeling, or analytical testing results 
for. presence of lead in materials of unknown composition. 

(e) "Lead was not present at the place of employment" means that no amount of lead or lead­
containing material was present at the place of employment or in the materials and processes used in 
the operation of the employer's business, with the following exceptions: 

(1) Lead that was not altered or disturbed during the operation of the employer's business and 
was present in a form, or contained in such a manner, that it could not be inhaled or ingested 
(examples are undisturbed building materials, unused materials and supplies, intact lead storage 
batteries); or 

(2) Lead present as a result of general environmental contamination which was not the 
result of the operation of the employer's business. 

(f) "Metal work" means the machining or casting of metals or metal alloys. 

1 



(f) An employer's request for a fee waiver may be denied for any of the following reasons: 

(1) Identification of the presence of lead in a greater than de minimus amount at the place of 
employment or in the materials or processes used in the operation of the employer's 
business; or 

(2) Failure of an employer to request a fee waiver and supply the documentation required in 
Section 38003(d) within 180 days following the due date of the Occupational Lead 
Poisoning Fee; or 

(3) Failure of an employer to provide sufficient and accurate information by which to 
evaluate the request for a fee waiver. 

(g) The Department shall give written notice to the employer of the denial of an employer's request 
for a fee waiver and the reason or reasons for the denial. 

(h) An employer whose request for a fee waiver is denied shall have 15 working days from receipt of 
notice of the denial to request a reconsideration of the denial and to supply any additional facts which 
the employer believes support the granting of the fee waiver request. 

Section 38003. Procedures for Application of a Waiver. 

(a) An employer requesting a fee waiver shall conduct a lead evaluation of the premises, materials 
and processes used in· the operation of the employer's business during the prior calendar year to 
determine whether lead was present. This evaluation shall include, but not be limited to, review of 
Material 'Safety Data Sheets or other manufacturer-supplied data, product labeling, or analytical 
testing results for presence of lead in materials of unknown composition. 

(b) An employer requesting·a fee waiver shall establish that lead was not present, or was present 
only in a de minimus amount, at the place of employment during the prior calendar. year. 

(c) An employer requesting a fee waiver shall have 180 days following the due date of the 
Occupational Lead Poisoning Fee to submit documentation that lead was not present, or was present only 
in a de minimus amount, at the place of employment during the prior calendar year. 

(d) An employer requesting a fee waiver shall demonstrate that lead was not present, or was present 
·only in a de 'miniinus amount, at the place of employment by providing documentation that.includes: 

(1) A Request for a Waiver of the Occupational Lead Poisoning Fee DHS Form 8484 (4/97) 
which is hereby incorporated by reference, containing the following information: 

(A) Name, title, and affiliation of the person who conducted the lead evaluation of 
the employer's business operation as outlined in Section 38003 (a) and, ifa.consultant,.also 

· telephone number and address. 

(B) Statement signed by the person conducting the lead evaluation that attest~: that, 
to the best of the person's knowledge, no lead or lead-containing materials were present 
in any amount, or were present only in a de minimus amount (as defined in Section 38001 of 
Title 17 of the California Code of Regulations) during the prior calendar year, in the 
premises, materials and processes used in the operation of the business. 
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(2) The potential for lead use within the industries classified under the employer's Standard 
Industrial Classification Code; 

(3) The likelihood that the employer's business operation may change over .time, causing 
lead to become present at the place of employment in a greater than de minim us amount. 

(b) The Department shall, at the time a fee waiver is granted, inform the employer of whether the 
waiver is granted on a permanent or annual basis. 

(c) The Department shall rescind a company's permanent waiver of the Occupational Lead 
Poisoning Fee if the Department obtains evidence, including but not limited to a substantiated case 
report of occupational lead poisoning in an employee, that indicates that lead is present in a greater 
than de minirnus amount at the place of employment. 

(d) The Department shall rescind a company's annual waiver of the Occupational Lead Poisoning 
Fee if the Department obtains evidence, including but not limited to a substantiated case report of 
occupational lead poisoning in an employee, that indicates that lead was present in a greater than de 
minirnus amount at the place of employment during the calendar year for which the annual waiver was 
granted. 

(e) An employer who is granted a permanent fee waiver shall notify the Department within 30 days 
of any changes in the premises, materials or processes used in the operation of the business that result in 
lead being present in a· greater than de minim us amount at the place of employment. 

(f) An employer who is granted an annual waiver shall notify the Department within 30 days if the 
employer becomes aware that lead was present in a greater than de minimus amount at the place of 
employment during the calendar year for which the annual waiver was granted. 

Article 3. Applicable Industries 

Section 38005. Occupational Lead Poisoning Fee: Applicable Industries. 

(a) The list of ind~stries.i.n Secti~n 105195 of the California Health and Safety Code for which the 
Occupational Lead Poisoning Fee is applicable is hereby modified as follows: 

SIC Code 

(1) 1041 
(2) 1521 
(3) 1541 
(4) 1542 

(5) 1611 
(6) 1622 
(7) 1623 
(8) 1629 
(9) 1711 
(10) 1721 
(11) 1761 
(12) 1791 
(13) 1795' 
(14) 1796 

Industry 

Gold ores 
General contractors - Single-family houses 
General contractors - Industrial buildings and warehouses 
General contractors- Nonresidential buildings, other than industrial buildings 
and warehouses 
Highway and street construction, except elevated highways 
Bridge, tunnel, and ele,vated highway construction 
Water, sewer, pipeline and communications and power line construction 
Heavy construction, not elsewhere classified 
Plumbing, heating, and air-conditioning 
Painting and paper hanging · ' 
Roofing, siding and sheet metal work 
Structural steel erection 

· Wrecking and demolition work 
Installation or erection of building equipment, not elsewhere classified 
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(67) 3492 
(68) 3494 
(69) 3496 
(70) 3497 
(71) 3532 

(72) 3544 
(73) 3561 
(74) 3567 
(75) 3585 

(76) 3599 
(77) 3624 
(78) 3661 
(79) 3663 
(80) 3669 
(81) 3671 
(82) 3674 
(83) 3678 
(84) 3679 
(85) 3691 
(86) 3692 
(87) 3699 
(88) 3711 
(89) 3714 
(90) 3721 
(91) 3728 
(92) 3812 

(93) 3825 
(94) 3829 
(95) 3844 
(96) 3914 
(97) 3949 
(98) 3953 
(99) 3965 
(100) 4813 
(101) 4911 
(102) 5064 
(103) 5093 
(104) 5941 
(105) 7381 
(106) 7538 
(107) 7539 
(108) 7997 
(109) 7999 
(110) 8734 

Fluid power valves and hose fittings 
Valves and pipe fittings, not elsewhere classified 
Miscellaneous fabricated wire products 
Metal foil and leaf 
Mining machinery and equipment, except oil and gas field machinery and 
equipment 
Special dies and tools, die sets, jigs and fixtures, and industrial molds 
Pumps and pumping equipment 
Industrial process furnaces and ovens 
Air-conditioning and warm air heating equipment and commercial and 
industrial refrigeration equipment 
Industrial and commercial machinery and equipment, not elsewhere classified 
Carbon and graphite products 
Telephone and telegraph apparatus 
Radio and television broadcasting and communications equipment 
Communications equipment, not elsewhere classified 
Electron tubes 
Semiconductors and related devices 
Electronic connectors 
Electronic components, not elsewhere classified 
Storage batteries 
Primary batteries, dry and wet 
Electrical machinery, equipment and supplies, not elsewhere classified 
Motor vehicles and passenger car bodies 
Motor vehicle parts and accessories 
Aircraft 
Aircraft parts and auxiliary equipment, not elsewhere classified 
Search, detection, navigation, guidance, aeronautical, and nautical systems and 
instruments 
Instruments for measuring and testing of electricity and electrical signals 
Measuring and controlling devices, not elsewhere classified 
X-ray apparatus and tubes and related irradiation apparatus 
Silverware, plated ware, and stainless steel ware 
Sporting and athletic goods, not elsewhere classified 
Marking devices 
Fasteners, buttons, needles, and pins 
Telephone communications, except radiotelephone 
Electric services 
Electrical appliances, television and radio sets 
Scrap and waste materials 
Sporting goods stores and bicycle shops 
Detective, guard, and armored car services 
General automotive repair shops 
Automotive repair shops, not elsewhere classified 
Membership sports and recreation clubs 
Amusement and recreation services, not elsewhere classified 
Testing laboratories 

7 



Mac Dermid 
INCORPQ!=lATEO 

245 FREIGHT STREET • WATERBURY, CT 06702 • TELEPHONE (203) 575-5700 - INTL FAX 203-575-7900 · OOM FAX 203-575-5630 

of Equalization 
Environmental Fees Division 
P.O. Box 942879 
Sacramento, CA 94279-6029 

REFERENCE ACCOUNT OL EF 47-031147 

Gentlemen: 

' Regarding Account 47-031147, this is a duplitate of 47025587. Please delete 47-031147 
in your system. We are unsure how a duplication carne about. 

Account 47025587 was granted a permanent waiver. There is still no change in our 
business operation that would introduce the presence oflead above de minimus levels. 

Sincerely, 

@j{<u d/.J{Je: 
Cherrie D. Gillis 
Manager - Safety 

CDG:MAO 
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OOE-601-LA (FRONT) REV. 5 (1-98) PO BOX 942879 

SACRAMENTO, CA 94279-0057 

OCCUPATIONAL LEAD POISONING FEE RETURN 
FOR CATEGORY •A" REPORTING 

STATE. OF CALIFORNIA 
BOARD OF EQUALIZATION 

(916) 323-9555 

BOARD USE ONLY 
REG RR PR 

TR AUD NR 
DUE ON OR BEFORE 02/28/98 FOR 

JANUARY - DECE"BER, 1997 

Mail To: OCLP RVLA04 
STATE BOARD OF EQUALIZATION 
ENVIRON"ENTAL FEES DIVISION 
PO BOX 942879 
SACRA"ENTO CA 94279-6029 

Account Number 

6697 OL EF 47-031147 

"ACDER"ID INCORPORATED 
P 0 BOX 671 
WATERBURY CT 6720 -0671 

REF QD PI 

FILE 

EFF 

READ INSTRUCTIONS . 
BEFORE PREPARING 

SIC CODE: 2899 
Make changes If name 
or address Is lnc:onect 

All employers in industries with evidence of a potential for lead poisoning a.:e required to file the Occupational Lead Poisoning 
Fee Retum. This return is being sent to you because you have been identified by the Department of Health Services as being 
in one of these industries. 
Please read the instructions on the reverse side before you begin. Then read Sections A and B below and complete the section 
that is applicable to you. Mail the return, along with any payment due, to the address above. 

SECTION A 
Complete this section If you are requesting a fee waiver. 

fVl 1 a. I will request a fee waiver because lead or lead containing materials were not present or were present in a de minimus 
~ (minimal) amount at any California site of my business operation during the calendar year. I understand that if I do not 

request a waiver within 180 days following the due date of this retum and/or if a waiver is not granted, the fee plus 
applicable interest will be due. . 

0(1 1 b. Check here if you have applied for a fee waiver before and only need a new application. 

H you checked either box above, do the following: 

2. 1 ( \ 0 1 ~nter the total number of your employees at all California .rbcations (see Definitions on the back 
. _ . of the form). 

3. Sign and date this return and send it to the address above. Maintain a copy for your records. The filing of this return 

0 Is required, but It does not constitute a fee waiver request 
. A fee waiver application and instructions will automatically be sent to you after this return is received by the Board of 

Equalization. Indicate any corrections to your address above. 

SECTION B 
Complete this section If you are NOT requesting a fee waiver. 

A a c 
NUMBER OF EMPLOYEES DURING CALENDAR YEAR COVERED BY THIS RETURN AMOUNT AMOUNT OF 

(Mark the category that applies to your business; see definitions on the back of this fOrm) (X) OF FEE FEE DUE 

1. Less than 10 employees 1. ~'~~~lj\~~~~~~ ~~~ ~ l~l~~l~~~ $ 

~ ................. 
2. 10 to 99 employees 2. jljli~~ljlili~jlj4~~~~~ . ................. 
3. 100 to 499 employees 3. li~j~j~j~j~j~j~i~W.~~~~ 
4. 500 or more employees 4. il~~~~jl~~~~j~j~~~\~~~~~ 
5. Enter the total fee due (amount from line 1, 2, 3 or 4) 5. $ 

6. Penalty (multiply line 5 by 10% (.10} if payment is made after the due date shown above] PENALTY 6. $ 

INTEREST OF 12:rt PER ANN UK (0.010000 PER MONTH) 
INTEREST $ 7. IS DUE IF PAYMENT IS "ADE AFTER THE DUE DATE. 7. 

8. TOTAL AMOUNT DUE AND PAYABLE (sdd lines 5, 6 snd 7) 8. $ 

t flfH80Y c:sn11y mac rms mwm, IIICiuatng any acc:ompanytng scneautes IJIIf1 sral81l18nrs, nas Deflf'l 
examined by me tmd to the best of my knowledge tmd belief Is a flUe, conect tmd e«nplete tell.tm. 

DAlE 



BOE-501-LA (UA,l;K) Ht:V. tl \1·!:101 

OCCUPATIONAL LEAD POISONING FEE RETURN INSTRUCTIONS 

GENERAL INFORMATION 
Section 1 05190 of the California Health and Safety Code requires all employers with 10 or more employees in an industry where 
there is evidence of a potential for occupational lead poisoning to file the Occupational lead Poisoning Fee Return. Those 
employers who do not have lead or lead-containing materials present in any amount or who only have a de minimus (minimal) 
amount in their business operations may request a fee waiver which, if granted, will relieve them of paying a fee for the calendar 
year. Employers with 10 or more employees not requesting a waiver are subject to the fee. These fees are used to fund the 
Occupational Lead Poisoning Prevention Program in the Department of Health Services (DHS). 

Each year DHS provides the Board of Equalization (BOE) with a list of industries which DHS has determined have the potential for 
occupational lead poisoning. The industries are designated by the Standard Industrial Classification (SIC) codes. DHS also 
provides the BOE with a list of employers whose business operations fall within the listed industries. 

DEFINITIONS (According to Section 38001 of Title 17 of the California Code of Regulations) 
Employee means any individual employed for at least 160 hours in the prior calendar year (during the reporting period shown on 
the front of this return), regardless of whether the individual's specific job involved potential exposure to lead or lead-containing 
materials. 

Standard Industrial Classification (SIC) code means a system of four-digit numerical codes to designate the activities of a 
business operation, set forth by the U.S. Office of Management and Budget in the Standard Industrial Classification Manual, 1987. 

Lead was not present at the place of employment means that no amount of lead or lead-containing material was present at the 
place of employment or in the materials and processes used in the operation of the employer's business, with the following 
exceptions: 

(1) lead that was not altered or disturbed during the operation of the employer's business and was present in a form, or 
contained in such a manner, that it could not be inhaled or ingested (examples are undisturbed building materials, unused 
materials and supplies, intact lead storage batteries); or 

(2) Lead present as a result of general environmental contamination which was not the result of the operation of the 
employer's business. 

De minimus amount means any of the following: 
(1) Lead present in materials which are altered or disturbed and have a lead concentration less than 0.5% (5,000 ppm) by 

weight; 
(2) lead present in materials where the t~tal wetQht of such materials altered or disturbed during the calendar year is known 

to be 16 ounces (one pound) or less by weight; or 

(3) Lead present in materials where no such material is altered or disturbed at any individual employee's place of 
employment on more than one day during the calendar year (i.e .• if no employee works on more than one day during the 
calendar year in any location where lead-containing materials are being altered or disturbed, then the amount is de 
minim us). 

HOW TO FILE 
Review the following information to determine which section on the front of the return you are required to complete. 

"SECTION A" on this return is provided to inform the BOE that no fee is required at this time because a fee waiver will be 
requested. Only employers who do not have lead or lead-containing materials present or who only have a de minimus (minimal) 
amount present at any California site quality to claim a wa~ver. If you will be requesting a waiver you shouiCI complete Section A 
and follow the instructions it contains. A tee waiver application and Instructions will automatically be sent to you If you 
check the box In Section A. Employers that wish tQ. request a fee waiver must send their completed application to the DHS 
within 180 days of the due date of this return. For specific questions regarding fee waivers contact the DHS Occupational Lead 
Poisoning Prevention Program by calling (510) 540-3448. The address is: Department of Health Services, OLPPP, 2151 Berkeley 
Way, Annex 11, Berkeley. CA 94704. Persons completing this section may file the return without payment. However. if a waiver 
request and documentation are not submitted as required or a waiver is not granted, the fee is due. The BOE will bill you for any 
fee due plus interest at the statutory rate. EMPLOYERS COMPLETING THIS SECTION NEED NOT COMPLETE SECTION B. 

•seCTION B" on the return is provided for employers to report and pay fees due. Employers who have a business operation 
described by a SIC code listed in Title 17 CCR Section 38005, and who have not completed "SECTION A" are required to 
complete this section and pay any fee due. If you have any questions about how to complete this section, contact the State Board 
of Equalization at (916) 323-9555. 

PREPARATION OF RETURN 
Read Sections A and Bon the front of the return and complete the section that is applicable to you. Complete the bottom line of 
the return, sign it, and send it along with any payment due to the Board of Equalization at the address on the front of the return. 
Retain a copy of the return for your records and please refer to your account number on the top of the return in any 
correspondence you send regarding the return. 

IF YOU WISH ADDmONAL INFORMATION, PLEASE CONTACT THE STATE BOARD OF EQUALIZATION, 
ENVIRONMENTAL FEES DIVISION, PO BOX 942879, SACRAMENTO, CA 94279..0057, TELEPHONE (916) 323-9555. 
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1. SB 660 RESTRUCTURES AND 

SIMPLIFIES HAZARDOUS 

wASTE FEE SYSTEM 

Senate Bill 660 (Chapter 870, Statutes 
of 1997), the Environmental Cleanup 
and Fee Reform Act of 1997, makes 
significant changes to the state's haz­
ardous waste fee system. This article 
describes some of the changes result­
ing from passage of the legislation. 
For more complete information, you 
may wish to obtain a copy of the bill 
(see next page). 

Facility fees 

Senate Bill660 (SB 660) reduces the 
facility·fee base·rate·to $20,190, 
effective January 1, 1998. The rate 
reduction will be reflected on returns 
for the 1998 reporting period. 

SB 660 also creates a new "large offsite 
treatment facility" category and fee 
rates; decreases facility fees for facili­
ties with postclosure permits by more 
than 23 percent; and decreases facility 
fees for conditionally exempt, permit­
by-rule, and conditionally authorized 
facilities (see January 1, 1998, rate 
table mailed with this newsletter). 

Activity fees 

As of July 1, 1998, a new reimburse­
ment agreement will replace certain 
hazardous waste activity fees. Persons 
who make new applications or requests 
for facility permits, postdosure per­
mits, permit renewals, modifications 
to existing permits, waste classifica­
tion determination, or variances will 
be required to enter into a written 
agreement with the Department of 
Toxic Substances Control (DTSCJ The 
applicant or requesting party must 
agree to reimburse the DTSC for costs 
incurred in processing their applica­
tion or responding to their request. 
In lieu of entering into a reimburse­
ment agreement, an applicant for a 
new permit, permit for postclosure, 
renewal of an existing permit, or class 
2 or class 3 permit modification will 
have the option of paying specified 
activity fees to the Board of Equaliza­
tion (Board). 

Generator fee and surcharge 

SB 660 repeals the annual waste re­
porting surcharge, effective January 1, 
1998. In addition, the generator fee 
base rate will be reduced to $2,808 for 
the 1998 reporting period. 

The legislation also requires the Board 
- if Q.ir~cted by the OTSC and if 
funds are available - to issue refunds 
of some or all of the 1997 generator fee 
and fee surcharge payments. The 
refunds would be issued only to 
generators who received a credit for 
fees paid to a local hazardous waste 
management program for hazardous 
waste generated in 1996. 

The refund amount would be limited 
to the amount of the credit for 1996 
waste generation or the amount paid 
to a certified unified program agency 
in 1997, whichever is less. 



Environmental Fee Rates • January 1, 1998 

Table V - Occupational Lead Poisoning Prevention Fee 
1997 Rate 

Employees Category A Category B 

10-99 $ 202 $ 289 
100-499 405 810 
500 or more 1,011 2,316 

Table VI - Activity Fees 
Facility Permits, Variances, Modifications, and 
Fee on Potentially Responsible Parties, through June 30, 1998' 

1998' 
Category Fee Rate 

Land Disposal Facility Permit Application 
Large Facility $ 389,883 
Medium Facility 227,004 
Small Facility 1 06,448 

Incineration Facility Requiring a Permit 
Large Facility 233,416 
Medium Facility 135,947 
Small Facility 64,124 

Storage or Treatment Facility Permit Application 
Large Facility 76,951 
Medium Facility 39,757 
Small Facility 21,803 

Standardized Permit Facility Permit Application 
Series A Permit 32,748 
Series 8 Permit 20,445 
Series C Permit 5,449 
Series C Permit (Small Quantity) 5,449 

Transportable Treatment Unit Permit Application 
Large Unit 76,951 
Medium Unit 38,474 
Small Unit 16,67 4 

Variance Application 
Storage Requirements 
Section 25179.8 
Alternative Methods 
From Hauler Requirements 
Other Variances 

3,847 
385 
385 

1,026 
10,258 

Category 
1998' 

Fee Rate 

Class 1 Permit Modification (requiring written 
approval) 

Per Unit 
Maximum Per Application 

Class 1 Permit Modification (not requiring 
written approva~ 

Per Unit 
Maximum Per Application 

Class 2 and 3 Permit Modification 
Facility Postclosure Permit 

Large Facility 
Medium Facility 
Small Facility 

Transportable Treatment Unit Conversion 
Fee for Transporting or Producing 

Extremely Hazardous Waste 

Waste Classification Fees 
Hazardous or Nonhazardous 
Additional requests (same waste stream) 

Land Designation 
Preliminary Endangerment Assessment 
Risk Assessment 

Oversight of Preliminary 
Endangerment Assessment 

643 
1,926 

129 
643 

%varies 

38,474 
23,086 
10,258 

519 

256 

9,621 
1,282 

9,621 
9,621 

8,718 

'Effective July 1, 1998, a new cost reimbursement agreement system will generally replace activity fees. 
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STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

DEPARTMENT OF HEALTH SERVICES 
OCCUPATIONAL HEALTH BRANCH 
2151 Beri<eley way. Annex 11, Third Floor 
Beri<eley, CA 94704 

Dear Employer: 

PETE WILSON. Governor 

In response to an Occupational Lead Poisoning Fee billing from the Board of Equalization, you 
ordered an informational packet on how to request a waiver of the Occupational Lead Poisoning Fee. 
This packet contains everything you need to file a Fee Waiver Request. It is designed to answer your 
questions about this procedure and the Occupational Lead Poisoning Prevention Program (OLPPP). 
Be aware that employers using or disturbing only very small amounts of lead are now eligible for a 
fee waiver. This is spelled out in the instructions that follow this cover letter. The packet includes the 
following items: 

1. Instructions for Requesting a Waiver of the Occupational Lead Poisoning Fee 
for Calendar Year 1997 (yellow); 

2. Request for a Waiver of the Occupational Lead Poisoning Fee (yellow); 

3. Identifying Lead in the Workplace (green) - information to help determine if 
lead is present in your workplace; 

4. Information about the Occupational Lead Poisoning Prevention Program (blue) -
information on how these fees are used; 

5. AIHA Consultants Listing (pink)- a list of industrial hygiene consultants if you 
decide you need to use one; 

6. Department of Health Services (DHS) regulations pertaining to the Occupational 
Lead Poisoning Prevention Program (white). 

Before you do anything else. please read the Instructions (yellow colored sheets). to determine if you 
are eligible to apply for a Fee Waiver. In particular, if your company is involved with construction; 
handling or processing scrap metal. metal work; or detective. guard. armored car and other security 
services. be. sure to note the requirements that apply to you if you plan to request a Fee Waiver. If 
after reading the instructions you believe you are eligible, then proceed by following the instructions 
carefully and completing each step. Please keep in mind that if the instructions are not followed 
correctly, your Fee Waiver Request may not be granted. The final deadline for receipt of your Fee 
Waiver Request at our Berkeley address is August 31, 1998. 

Please take the time to read this information, so the Fee Waiver process may be as efficient and 
simple as possible for both your company and our program. The enclosed materials are self­
explanatory. Thank you for your cooperation. 

Thank you, 

A~~ 
Barbara Materna, Ph.D., C.I.H., Chief 
Occupational Lead Poisoning Prevention Program 

Enclosures 



INSTRUCTIONS FOR 
REQUESTING A WAIVER OF THE 

OCCUPATIONAL LEAD POISONING FEE 
FOR CALENDAR YEAR 1997 

SUMMARY 

The steps your company needs to follow if you wish to request a Fee Waiver are 
summarized below, then described in more detail on t~e following pages: 

1. Designate a person to determine if lead is present in your company's operations. 

2. Determine your company's eligibility for a Fee Waiver. 

3. If your company is involved in any of the following, read and understand the 
additional factors that determine your eligibility: 

• Construction work; 
• Detective, guard, armored car, or other security services; 
• Metaf work (machining or casting metal); or 
• Handling or processing scrap metal. 

4. If you are D..Q.t eligible for a Fee Waiver, pay the fee to the State Board of 
Equalization (BOE) in Sacramento. 

5. If you are eligible for a Fee Waiver: 

a. Complete Part A of the Request for a Waiver of the Occupational Lead 
Poisoning Fee, Form DHS 8484 (4/97). 

b. Complete Part B, C, D orE of Form DHS 8484 if your company's operations 
include any of. activities listed in 3. above. 

c. Send the completed Form DHS 8484 to OLPPP in Berkeley. 

Note: The final deadline for receipt of all materials by OLPPP is Au3Ust 31. 1998. 

OVER--> 
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2. Lead present as a result of general environmental contamination which was 
not the result of the operation of the employer's business. 

b. Your company is also eligible for a Fee Waiver if only a ''de minimus amount" 
of lead is found to have been present in the company's operations during the 
prior calendar year. "De minimus amount" is a legal term meaning a very small 
amount and is given a specific definition in the fee waiver regulations. 

In many different industrial operations the amount of lead used or disturbed can 
only feasibly be measured in different ways--by the concentration in the material, 
by the total weight, or by the frequency and duration of use or disturbance. For 
this reason "de minimus amount" of lead is given three alternate definitions; 
each definition sets a threshold below which the amount of lead present becomes 
"de minimus." The alternate definitions of "de minimus" allow the employer to 
use the definition which is most appropriate to the company's operations. 

As defined in the regulations, "de minimus amount" means any of the following: 

1. Lead present in materials which are altered or disturbed and have a lead 
concentration less than 0.5% (5000 ppm) by weight; 

2. Lead present in materials where the total weight of such materials altered or 
disturbed during the calendar year is known to be 16 ounces (one pound) or 
less by weight; 

3. Lead present in materials where no such material is altered or disturbed at 
any individual employee's place of employment on more than one day 
during the calendar year, i.e., if no employee works on more than one day 
dl.!I"ing the calendar year in any location where lead-containing materials are 
being altered or disturbed, then the amount is de minimus. 

3. If,. during 1997, your company was involved in any of the following there are 
additional requirements that must be met: 

a. Construction work 

AU !=Ompanies involved in constructio~ work must complete Part B of the Fee 
Waiver form (DHS 8484). Completing Part B ensures that the company directly 
addresses the specific issues that determine its eligibility for a fee waiver. 
Part B addresses the following requirements that are spelled out in the fee waiver 
regulations: 

• Painting Operations: An employer whose operations involved painting 
is not eligible for a Fee Waiver if, during the prior calendar year, any 
employees altered or disturbed paint in or on a building constructed 

3 
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S. If you determine that lead was not present in a greater than de minimus amount 
(see definition above in 2b.) at any of your places of employment in California 
during 1997, complete steps Sa, Sb (if applicable), and Sc: 

Sa. Complete Part A of the "Request for a Waiver of the Occupational Lead 
Poisoning Fee", Form DHS 8484 (yellow sheet stapled to these Instructions) by 
having the person who conducted the lead evaluation sign the top section and 
an authorized representative of your company sign the bottom section (both 
sections may be completed by the same person if appropriate). Be sure to 
complete the entire form. Include a detailed description of your business 
operation (e.g., do not just say "manufacturing"--state specifically what product 
is manufactured or service provided). Failure to supply adequate information 
on which OLPPP can evaluate your Fee Waiver Request may result in the Fee 
Waiver Request being denied. 

Sb. If your company's operations involved any of the following during the prior 
calendar year complete the applicable additional part of Form DHS 8484: 

• Construction work -- complete Part B 
• Detective, guard,- armored car, or other security services --complete Part C 
• Metal work (machining or casting metal) -- complete Part D 
• Handling or processing scrap metal -- complete Part E 

Sc. Mail the completed "Request for a Waiver of the Occupational Lead Poisoning 
Fee", Form DHS 8484 (4/97), to OLPPP at the Department of Health Services in 
Berkeley (address is on forms) before August 31, 1998. 

Some additional points: 

• Maintain a copy of your completed Form DHS 8484 for your records. Maintain a 
file on any subsequent additional correspondence with BOE and DHS. 

• Your company may receive a follow-up call or letter from OLPPP requesting 
further information about your business operation before a decision regarding 
your Fee Waiver Request is made. Failure to respond by the date specified with 
the additional requested information may result in denial of your Fee Waiver 
Request. OLPPP may check the accuracy of information supplied. 

• OLPPP will notify your company in writing when a decision regarding your Fee 
Waiver Request has been made. This may take several months. 

• If your Fee Waiver Request is denied, you will be informed in writing of the 
reasons for the denial. You will then have 15 working days to ask that your Fee 
Waiver Request be reconsidered, and to supply additional information to OLPPP to 
support your claim that lead was not present at your workplace in 1997. 

5 

OLPPP, 1997 Fee Waiver Instructions, Rev. 12/23/97 



C.C-': \.hr~•V\ \-\oV~~'Y\ 

J.. \ \'\\q~ 
STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 'J)b \.\.::, PETE WILSON, Governor 

DEPARTMENT OF HEALTH SERVICES 
OCCUPATIONAL HEALTH .BRANCH 
2151 Berkeley way, Annex 11, Third Floor 
Berkeley, CA 94704 
(510) 540·2115 
FAX (510) 540-3472 

Macdermid Incorporated 
5439 w san Fernando Rd west 

s An e A 90039-1014 
47025587 

Dear Employer: 

ch '<'v\ ""' \ "" LuL August 23, 1997 
/ ~~~~ 
~Of~ 

This letter is to inform you that your company's request for a waiver of the occupational Leaa 
Poisoning Fee covering the calendar year 1996 has been granted by the· california Department 
of Health services. 

This waiver is granted on a permanent basis, assuming that there are no changes in your 
business operation that would introduce the presence of lead or lead-containing materials. 
Please note that businesses are only eligible for waivers where lead is not present in greater 
than a de minimus amount in the premises, materials, and processes of the business · 
operation. If you become aware of the presence of lead in your business operation in greater 
than a de minimus amount, you are reQuired by state regulation to contact us to rescind your 
waiver and arrange for billing of the occupational Lead Poisoning Fee. Audits of companies 
that have reQuested w.aivers will continue on an ongoing basis, and your waiver status may be 
changed if it is determined that a waiver was granted in error. 

If you need to request a refund, because you have already paid the occupational Lead 
Poisoning Fee, you may include a copy of this letter and write to: State Board of EQualization, 
Environmental Fees Division, P.O. Box 94289, sacramento, CA 94279-0001. 

If you have any questions regardirlg the occupational Lead Poisoning Prevention Program, you 
may call (510) 540-3448. Please leave a message, and someone from our staff will return your 
call. Thank you for your cooperation in this important public health program. 

cc: State Board of EQualization 
Environmental Fees Division 

Sincerely Yours, 

Barbara Materna, PhD., C.I.H., Chief 
occupational Lead Poisoning Prevention Program 

Please retain this letter in your company records 



Slale of Caldom•a-Heallh and WeUare Agency Oeoartment ol Health Serv1ces 

REQUEST FOR A WAIVER OF THE OCCUPATIONAL LEAD POISONING FEE 

PART A 

If label affixed is incorrect, ·show correct information below: 
Company name (Affix label here) 

47025587 SIC CODE: 2819 
MACDERMID INCORPORATED 
245 FREIGHT STREET 
WATERBURY CT 06702-0000 

Account number (!rom fee rerum) IIIIIDIIIIIIIII 
OLHQ-47-_ - - - - - .t2_ L J_ 2_. 
To be completed by the person conducting a lead evaluation of the company's operation: 
I, the undersigned, have conducted a review of the materials and processes at the business named above. I attest that, to the 
best of my knowledge, the following statements are true. 

1. Describe the business 
Numbe< of employees What producl(s) manufactured. seN!ce{s.l provided 

2. Describe lead use (check the applicable box and complete additional documentation where required) 

As defined in ·section 38001 of Title 17, Division 1, Chapter 11 of the California Code of Regulations: 

a;( no lead or lead-c~nt~ining .materials w~re present in any ~mount, or 

0 lead or ·read-containing materials were present only in a de minimus amount* (see definition on page 2) 

_during the prior calendar year in the premises, materials and processes used in the operation of the business. Therefore, 
·this company requests that the California Department of Health Services grant a waiver of the Occupational Lead Poisoning 
fee required by Section 1 05190 of the California Health and Safety Code. 

3. Describe y~ur affiliation·;. o::?~m a ~mpany employee 0 I am a consultant 

:m::~ I~ ¥¥·.&!3• I 92 
If a consultant, provide the following: 
Company affilialoon Telephone number 

( ) 
Address (number. stree!l City ZIP code 

To be completed by an authorized representative of the company requesting the fee waiver: 
Under penalty of perjury, I, the undersigned, certify that the above statements are true. 
Name (printed) 

Stgnature 

Mail to: Occupational lead Poisoning Prevention Program 
Attention: Fee Waiver Request 
California Department of Health Services 
2151 Berkeley Way, Annex 11 
Berkeley, CA 94704 

OHS 8484 (4197) 

Tdle 

Date Telephone number 

I I ( ) 

You may be required to supply additional information describing the 
premises. materials, and processes of your business operation to 
DHS before the fee waiver is granted. OHS may check the accuracy 
of information supplied. Attach any addlt1onal explanation to this 
form if you believe it is necessary to support your fee wa1ver request. 

Page 1 
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• STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY ~ \\ vv-.e_ • c..1 ~v....t.. K'J ~ lt'] 

DEPARTMENT OF HEALTH SERVICES <o\'1 \~/ 
OCCUPATIONAL HEALTH BRANCH 
2151 Berkeley Way, Annex 11 , Third Floor 
Berkeley, CA 94704 

Dear Employer: 

PETE WILSON, Governor 

In response to an Occupational Lead Poisoning Fee billing from the Board of Equalization, you 
. ordered an informational packet on how to request a waiver of the Occupational Lead Poisoning Fee. 
This packet contains everything you need to file a Fee Waiver Request. It is designed to answer your 
questions about this procedure and the Occupational Lead Poisoning Prevention Program (OLPPP). 
Be aware that the fee waiver regulations have recently been changed so that employers using or 
disturbing only very small amounts of lead may now be eligible for a fee waiver. This is spelled out 
in the instructions that follow this cover letter. The packet includes the following items: 

1. Instructions for Requesting a Waiver of the Occupational Lead Poisoning Fee 
for Calendar Year 1996 (yellow); 

2. Request for a Waiver of the Occupational Lead Poisoning Fee (yellow); 

3. Identifying Lead in the Workplace (green)- information to help determine if 
lead is present in your workplace; 

4. Information about the Occupational Lead Poisoning Prevention Program (blue) -
information on how these fees are used; 

5. AIHA Consultants Listing (pink) -a list of industrial hygiene consultants if you 
decide you need to use one; 

6. Department of Health Services (DHS) regulations pertaining to the Occupational 
Lead Poisoning Prevention Program (white). 

Before you do anything else. please read the Instructions (yellow colored sheets). to determine if you 
are eligible to apply for a Fee Waiver. In particular, if your company is involved with construction: 
handling or processing scrap metal. metal work: or detective. guard. armored car and other security 
services. be sure to note the requirements that apply to you if you plan to reque::.t a Fee Waiver.- If 
after reading the instructions you believe you are eligible, then proceed by _following the instructions 
carefully and completing each step. Please keep in mind that if the instructions are not followed 
correctly, your Fee Waiver Request may not be_granted. The final deadline for receipt of your Fee 
Waiver Request at our Berkeley address is August 31, 1997. 

Please take the time to read this information, so the Fee Waiver process may be as efficient and 
simple as possible 'for both your company and our program. The enclosed materials are self­
explanatory. Thank you for your cooperation. 

Enclosures 

Thank you, 
- .. , 

j;.J~,· I 11,~----
Barbara Materna, Ph.D., C.I.H., Chief 
Occupational Lead Poisoning Prevention Program 



INSTRUCTIONS FOR 
REQUESTING A WAIVER OF THE 

OCCUPATIONAL LEAD POISONING FEE 
FOR CALENDAR YEAR 1996 

SUMMARY 

The steps your company needs to follow if you wish to request a Fee Waiver are 
summarized below, then described in more detail on the following pages: 

1. Designate a person to determine if lead is present in your company's operations. 

2. Determine your company's eligibility for a Fee Waiver. 

3. If your company is involved in any of the following, read and understand the 
additional factors that determine your eligibility: 

• Construction work; 
• Detective, guard, armored car, or other security services; 
• Metal work (machining or casting metal); or 
• Handling or processing scrap metal. 

4. If you are not eligible for a Fee Waiver, pay the fee to the State Board of 
Equalization (BOE) in Sacramento. 

5. If you are eligible for a Fee Waiver: 

a. Complete Part A of the Request for a Waiver of the Occupational Lead 
Poisoning Fee, Form DHS 8484 (4/97). · - -

b. Complete Part B, C, D orE of Form DHS 8484 if your company's &perations 
include any of activities listed in 3. above. 

c. Send the completed Form DHS 8484 to OLPPP in Berkeley. 

Note: The final deadline for receipt of all materials by OLPPP is August 31~ 1997. 

OVER--> 
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2. Lead present as a result of general environmental contamination which was 
not the result of the operation of the employer's business. 

b. Your company is also eligible for a Fee Waiver if only a "de minimus amount" 
of lead is found to have been present in the company's operations during the 
prior calendar year. "De minimus amount" is a legal term meaning a very small 
amount and is given a specific definition in the fee waiver regulations. 

In many different industrial operations the amount of lead used or disturbed can 
only feasibly be measured in different ways--by the concentration in the material, 
by the total weight, or by the frequency and duration of use or disturbance. For 
this reason "de minimus amount" of lead is given three alternate definitions; 
each definition sets a threshold below which the amount of lead present becomes 
"de minimus." The alternate definitions of "de minimus" allow the employer to 
use the definition w~ich is most appropriate to the company's operations. 

As defined in the regulations, "de minimus amount" means any of the following: 

1. Lead present in materials which are altered or disturbed and have a lead 
concentration less than 0.5% (5000 ppm) by weight; 

2. Lead present in materials where the total weight of such materials altered or 
disturbed during the calendar year is known to be 16 ounces (one pound) or 
less by weight; 

3. Lead present in materials where no such material is altered or disturbed at 
any individual employee's place of employment on more than one day 
during the calendar year, i.e., if no employee works on more than one day 
during the calendar year in any location where lead-containing materials are 
being altered or disturbed, then the amount is de minimus. 

3. If, during 1996, your company was involved in any of the followingJhere are 
additional requirements that must be met: 

a. Construction work 

All companies involved in construction work must complete Part B of the Fee 
Waiver form (DHS 8484). Completing Part B ensures that the company directly 
addresses the specific issues that determine its eligibility for a fee waiver. 
Part B addresses the following requirements that are spelled out in the fee waiver 
regulations: 

• Painting Operations: An employer whose operations involved painting 
is not eligible for a Fee Waiver if, during the prior calendar year, any 
employees altered or disturbed paint in or on a building constructed 
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S. If you determine that lead was not present in a greater than de minimus amount 
(see definition above in 2b.) at any of your places of employment in California 
during 1996, complete steps Sa, Sb (if applicable), and Sc: 

Sa. Complete Part A of the "Request for a Waiver of the Occupational Lead 
Poisoning Fee", Form DHS 8484 (yellow sheet stapled to these Instructions) by 
having the person who conducted the lead evaluation sign the top section and 
an authorized representative of your company sign the bottom section (both 
sections may be completed by the same person if appropriate). Be sure to 
complete the entire form. Include a detailed description of your business 
operation (e.g., do not just say "manufacturing"--state specifically what product 
is manufactured or service provided). Failure to supply adequate information 
on which OLPPP can evaluate your Fee Waiver Request may result in the Fee 
Waiver Request being denied. 

Sb. If your company's operations involved any of the following during the prior 
calendar year complete the applicable additional part of Form DHS 8484: 

• Construction work -- complete Part B 
• Detective, guard, armored car, or other security services -- complete Part C 
• Metal work (machining or casting metal) -- complete Part D 
• Handling or processing scrap metal -- complete Part E 

Sc. Mail the completed "Request for a Waiver of the Occupational Lead Poisoning 
Fee", Form DHS 8484 (4/97), to OLPPP at the Department of Health Services in 
Berkeley (address is on forms) before August 31, 1997: 

Some additional points: 

• Maintain a copy of your completed Form DHS 8484 for your records. Maintain a 
file on any subsequent additional correspondence with BOE and DHS . 

• 
• Your company may receive a follow-up call or letter from OLPPP requesting 

further information about your business operation before a decision regarding 
your Fee Waiver Request is made. Failure to respond by the date specified with 
the additional requested information may result in denial of your Fee Waiver 
Request. OLPPP may check the accuracy of information supplied. 

• OLPPP will notify your company in writing when a decision regarding your Fee 
Waiver Request has been made. This may take several months. 

• If your Fee Waiver Request is denied, you will be informed in writing of the 
reasons for the denial. You will then have 15 working days to ask that your Fee 
Waiver Request be reconsidered, and to supply additional information to OLPPP 
to support your claim that lead was not present at your workplace in 1996. 
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California Department of Health Servi<;:es 
Occupational Health Bra11;ch 

Occupational Lead Poisoning Prevention Program 
Rev. 4114/97 

Identifying Lead in the Workplace 
. . 

Note: The following lists are provided to help you identify common sources of lead or lead-containing materials at a. 
worksite. This is not a complete list by any means; other sources may also be identified. You are responsible for 
conducting a complete review of the premises, materials (including product Material Safety Data Sheets), and 
processes involved in your business operation. · 

: :~ Processes that may involve lead:, .. · . 
",r~;~~' ,· -,;1!: :• \·:L• ,'/: "•"~ ' ... ~ ~t ';'.-.:~.~·=::: s:~:, ~· =~r' ~~i~'• .:: 

· Manufacturing: 
''· · · < -~ 'Lea acid batterieS 
.: , -~ · :·:' ':. · ·Pain ·glazes, pigments, inks, dyes 

: ' - . Ce , 'tile, porcelain 
Leaded ass, crystal, stained glass 
~able, wir roducts, solder 
Rubber or p sties 

. ;,· 

., Aircraft, aircr t par'ts, shipbuilding 
Automobiles, ks, automotive radiators 
Firearms, bullets, xplosives 
Adhesives, sealants, lubricants 

Metal Working ( ith lead-containing metals): 
Smelting; fining, processing scrap metal 
Recycling ad, batteries, cable, etc. 
Foundry w , casting, forging 
Grinding, po · · deburring, machining 
Soldering, brazin tinning 

. Galvanizing opera ns, plating/electroplating 
Heat treating, quen g, annealing 

present on buildings built hefm:e 1978, or eft painted 
-metal surfaces (painted in any year) 
Glazes, frits · 
Dyes 
Inks 

Alloys an :metal products: 
ad 

· .. ' 

iron 
Lea plated materials (e.g., steel strapping) I . ' 
PI . g fittings ~ ' .. 

::·,~Repair: Automoti e radiator repair, auto body, ship repair Lead s ting and pipe ~ · . .. _ 
I- lead alloys~ nmteri~is ~ith lead '·;· ··· Welding, cu · g, sanding, grinding of lead alloys or 

. i - lead-coated 
Soldering, elec nics repair 

.. . . , Repair work that ." turbs lead paint 
· So er · . ·. ··. ···-:..!;::, .. ·-

.. \._ . C~nstruction: . 

. Rep~ir !Tla~ials: .. :. : ·. · > ' ," · :. > ~ . 

Lea caulking · ,, 
Lead lers in auto bodymvork · Painting or paint removal (sanding, abrasive blasting, 

scraping, torching, stripping, heat gun applications)• 
Wrecking, demolition 
Welding or cutting materials with lead-coated surfaces 
or lead alloys 

Remodeling/renovation 
Plumbing, glazing, brick laying, lead burning 
Construction/ repair of bridges, water towers, tanks 
Cleanup of lead dust, debris, lead-contaminated soil 

Other: Shooting firear , cleanup at firing ranges 
Using lead-conta· · g paints, inks, pigments, glazes 
Industrial cleaning o erations 

Other: 

Cable coverings 

Electric storage batteries 
Ammunition 
Explosives 
Lead stabilizers in plastics 
Lead driers in · ts 

emical additives ~. 

'"Many people incorrectly believe that lead in paints is no longer a problem. In 1977, the Consumer Product Safety Commission severely 
limited the lead content in paint used for residences or on toys. Older painted surfaces frequently contain significant quantities of lead. 
Lead pigments are still used in some paint applications, often to prevent corrosion on metal surfaces. · 



. Foll<:Ywing \:ip; w'od~ers ·with'~occup~tiorial lead 'poisonfng'·.~i:o··:seg that;· problems, in ,. · . 
the workplace are corrected a~d that the workers get proper medical c~re~·,:·~·t.• ·5'>. ·· · 

1 < ' - • 

. • .. o;~~exposui~. to lead. can c~~~e 'serious health problems, including injury to the 
• : {.~~:~··j ·. '·h.ervous. ;:,system; ieprodudive'·f system;· 1 kidneysr blood-forming \• system',. . and: 

digestive system. ·· 

..• ~Lead 'po'isonirig at 'the "worksite: is entirely ·preventable: .· .. -; .: · ·.· ·;,,, • r:· ~. • 
~-':>·· '.' . \ ,, ' . 

:' .•. ,· ~ ·.:,_·.,,. ·,t-" • :._:~\ r;--~_.·~ ... ; r·'. ·, .··: .... :,• (~ '':..~.~~:·.~·:,..' ,..~ -~"' :;/' .. ~- :--~1 t,,! ;~:. ~ ,\.;:·.; :·-~;.,-.-.·.::, .-,.1.' 

· · .>.:.:.; .. ;~Lead probleffis\'cost ·california·· employers· large· amounts of moneydn lost work 
.; 

1
'.:' · time;' medical bills, workers' :compensation. claims, law suits,. low productivity, 

c '.:·~.,·::'"·and poor·employeE(rribrale:~~·.;·, ·t.-.:··· .... ·. · ;.~ •. , ·,., _;,·:-.; ,·,,•_;: :~·.i .. ··".< ,~- . 
. . ' ~ ' ~ 

•' ', 
,• ·--~· ... 

.'. 

' '?_ 

' '• ,,, ' 

·' -. \_' 

' ·~, 
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Which employers are eligible for a Fee Waiver and how do they request one? 

This is spelled out in the "Instructions for Requesting a Waiver of the Occupational Lead 
Poisoning Fee" contained in this packet (yellow pages). 

What will happen if a company's request for a Fee Waiver is denied? 

You do not have to pay the Occupational Lead Poisoning Fee while your request for a Fee 
Waiver is being considered. If OLPPP notifies you that your company's request for a Fee 
Waiver has been denied, you will be told the reason for the denial. You will then have 15 
working days to ask that your Fee Waiver Request be reconsidered, and to supply 
additional information that may be relevant to your request. Employers who are denied 
Fee Waiver Requests will be sent another bill by the Board of Equalization, and will be 
required to pay the Occupational Lead Poisoning Fee within 30 days of notification. A 10% 
penalty fee for late payment will be assessed after that date. 

What should a company do if they believe their Standard Industrial Classification (SIC) 
Code has been incorrectly assigned? 

If your company is in an industry covered by the Occupational Lead Poisoning Fee 
requirement (see the list in Section 38005, white pages), you were sent an Occupational 
Lead Poisoning Fee Return by the Board of Equalization based on your SIC Code. If the 
SIC Code that appears on your fee return describes an activity at any California location of 
your business operation, regardless of whether it is the company's primary activity, you 
are required to file the return. Any questions you may have regarding your SIC Code 
should be directed to the Board of Equalization at (916) 323-9555. You may also contact the 
Board of Equalization in writing to have your SIC Code assignment reviewed. The 
address to write to is: Board of Equalization, Environmental Fees Division, P.O. Box 
942879, Sacramento, CA 94279-0001. 

How can a company get more information about the OLPPP? 

Write to: Occupational Lead Poisoning Prevention Program (OLPPP) 
California Department of Health Services 
2151 Berkeley Way, Annex 11 
Berkeley, CA 94704 

, 

Or call: (510) 540-3448. Please leave a message and a staff person will return your call. 

-3-

, .: .. ', < .-- . :, OLPPP, 1996 Fee Waiver Factsheet (Rev. 4/14/97) 
::\,~:~s;·~-~~'c'<·,\:.) :.~:; __ ,, ·:_ . - -. > ·_ • 



•r,.' 

r·· .. •: I 

"1 ;l: ~ I , • : ·- '· •"· ' 

· ',JJie following consultants, all of 
-· '· • ~ whom are'AIHA members,·are 

. ~~ilabie for co'nsulti~g services in 
: industrial hygiene: Their top three 

· · consulting 'sp~cialtie~. i! indicated: 
are identified by code numbers 

· next to'their'names~·The-main ·-
1 O 't: .. tl•~ F h1 ; • • •• <' \; •• 

listing is geographical followed by 
''·"··.'ran atphabetized list. This paid 

listing is updated twice annually 
and prinied in the january and 
July AIHA Journal. To receive 
additi~nal copies of the listing free 
of-charge, or to enter or update a 
listing. please contact: The 
American Industrial Hygiene 
Associati-on, Communications 
Divisi~~; 2700 Prosperity ~ve., _ 
Suite 250, Fairfax, VA 21031; 
(703) 849-8888, fax (703) 107-

· 3561. The deadline for new or 
revised information for the July 
19971isiing is Aprill,l997. 

_ .. -· ,' 1 ....:,:_rube~t~s- 'f:__,;, .: .... ~ ._· •. 
2 -. _Biol~gical Monitori.~g~·. 
3~ _,,,:.;. E · 7i'· ~ .. ·y .k'";d ·:~.,~:.:.-: .. : ... •. ~-
- -:::; . rgO_!l?miCS : .. :~·if,;\·;: 

4 ,_;.- lndoo·r Air Qualitj:.:.·; -.·· -
'· 5 -- IH Chemistry · : · · 

6 ··· Noise Cont~ol ...... ·-:- · 

7 - Radiological Control 
8 - Respiratory 'Protection 
9 - Toxicology : ': 

10 -Ventilation 
II Training/Instruction 
12 Water Pollution 
13 - Safety Specialist 
14 - Expert Witness 
15 -Air Pollution 
16 -Comprehensive IH 

Practice 
17 Lead 
18 - Computer Software/ 

Information Services 

.. ~-· . 

' I : 

. ~. 

S~~I_F9~~1J\:,qJ ~1)::; 
'f. ; , Act; Ergo-nomics~ ·;.~·:;;;u: 1 -

Carolyn Lundb~rg<-3tl. \0~ 
1300 Bristol StreetNo'rtli"~ 
Suite ISO ;1;!: .; H •A!r!'· 

Newport Beach;CA' 92660 
(714) 474-7382 

·,:-:: (714) 474·95S2 FAX t:.t(~ 
E-mail: ck54 !gbce6:i'itet ·: 
\. . ~ ' ; '~\' ;'< 

~ . ; 

Acum'e~ l~dustriaf llygicne, Inc. -
Michael Connor. Clll, CSr II, 16, 17 
1175 Folsom St · · · 
San Francisco. CA 9410.~ 
{415)252-0778 ... 
(4 i 5) 2S2-1411 f,\X 
E-ma1l: mconnor I @i~- ~~~~om com 

: .: . 

Arthur D. little. Inc. · ' 
Christopher o·Lear:·. Clll, (.'\1' 

8,14,16 .;;-- JIJ',"!''· •. 

-' ' Four Embarcadero Cenrcr: -­
.6th Floor_ ..• ~' · •.:;·,· ~ ... ~ F_ 

San Francisco, C.\ 9-1 Ill'' . 
{415)296-16;2 lc<.:;: •. 
(415) 98h2900FAX;<i' ~; -
Mike Bcrcdla. CIU - Cont:1ct 

•'. 

:. - ; ·.~- , .~ ..... ' 

~ ~.t-~Lr· l~t} ;; • ;_ '.tJr;·:_: ·,~,\ .. f' !it: ·:;•;·.·; .. ·=-' 
~;L: L ;:t;.";;~;-tj .,y .. ~ -:.. ... . . , ·:.il.-•5..r1~~: ., ·::~. 

;-:~i~Gbnt:v: ~ 1 : l • ,:' .. } .• , ""Sl:;( .. fff!ttl •·,.J .t:•!.q'·.·"l: .. lt:·.{_ 

California Industrial tlygicne ·. Cohr;s~~ En~i;o~m~'~b:l,· Inc. 
Services;,lnc.' ;,_ .. -:-l:- e;• ·~•·:• Barbara Cohrsscn, MS, MLS, Clll, 
Willia.!l)J. Cornils, CIH,'CSP, CHMM · •. - REA 1,3,18 

10,13,16 n.~,_._, r•r .:r:v• , .. Jttt',~·~·Charlc5 H: Po\,·eU, Sc.D.;·Ciu, CSP. 
Roxanne Fynboh, CIH 4,16,17 ._;:· J4:~ .!i'·l ;.PE 9;13,14·:; ; , .... 
1303 Jefferson Street, Suite 300A 1990 Lombard,' Suite 200 

,Napa,CA-94559:; ::.:\ 1 .1,.,· . SanFr.mcisco,CA 94123); 
(707) 226·5899.· j .! · .·,: ~~ '· 11(415) 775-1105 •' '· ,,.:v! 
(707) 226-9642FAX ·.-- · ;:-< E-mail: · - t. · ; ; '' · : • 

E-mail: cihserv@aol.com .:. :- 74643.465@compuscrve.com 

CIGNA Loss Control Services : Crawford & Company/The FPE 
leo Vortouni, CIH 4,13,16 Group --"' -.,.," · -...... ,-
4308 Patrice Road , ..... ·. ·Dan Cox, Ph.D., CIU 4,14,16 
Newport Beach, CA · 92663 . - jack Slorace, CIH, CSP' 3,13,16 
(714)_722-1153 .: ·::•· _ .. · ·! 520ThirdSireet,Suite208 

~.: · • _!; :n--· -, .. ' n. · --1 Oakland, CA 946o7 .-
Clayton Em·ironmental'" . • (SOO) 870-,5150' · · <' 
Consultants, Inc .. -.:; .. , ::- \!· ... ... ; : '-

Robert J. Suray,CIH 4,14,16 -, ::, . .. :.en Environme~t.-d Servi~es 
Harriotte A'. Hurley, CIH 5 · Sruart E. Salol, Ph.D., CIH 1,4,16 
Sally J. Lagomarsino, CIH 1 ,4, 17 24404 S. Vermont Ave , 11307 
Patncia Heinsohn, Ph.D:, CUI t'ti ,;;·1 Harbor CitY. CA 90710 · , 

2,4,16' ;. \';:! ··-"'-·'''~!. ·.' -~H·(31oH30:soo6"'···'·:·'~;··,.· 
Usa K! Simkins; CIH;PE '·1,4;16 _-; (310) 530-0792 FAX·::• 1 _··: 1-
1252 Quarry Lane ·' :·: . :- ., ... , ·, E:fuail:'salor@ctles.com :· 

: ~., , .. , .... ~ " ' ~tt'{lJ' <:-;~If ,~I/ ; • :. : . "• 

- Pleasanton C:\ 94566-9019 .:· · ', ·,; .. ;.: .- e_ ' _., ~-:;'·: "., • - • 

( -10) 426~Z600: ~ ':-·- :·;:··:> : ._- ;_~; : ·, DNA ln4ustnalllygiene,_lnc. 
(~l0>_42G-.0)06FAt~,; ~<'•'·' Dan Napier, MS, Cllf, C.'\P 

• I' • ·''·- - .,.J,, -•- 13,14,16 , 
Cla}1on E~\·ironmental - · : :- Elinor !=ov~ult, Cl!f5;6,l's ':' · · Atlantis Environmcl!lltl' . 

tn (Services, lnc.·-..·..:·8. .r::.ft.l: '_;, 

Laura Lagrossa.' REM; REPA.- , 
--,: ·: ,,,.,,, · ~'"''·'···~~vrJ.?. -···:·· . ..rl.I:,Grace Rinck Ms'-CIH 911 17 

·;: .. , '; Consultants,)nc ••. ,:..:Jr.,,_·., .• ')- -_ --·---;~[.r_l '.J";·•' · ·':~ - ',_.!. -
" · 'lichael Cle\'elan' 'd :C-IH '1'· ·4· I-6 · _.. ~''~·' ·'.:., 1\iUen trutn, Clfl.-4;~,8., .q:..: _ 4,12,16-) '"'::).<. ile,f> (, 

P.O. Box825-l . , ; ·, ,··:­
Santa Cruz, CA. 95061 : ! · 
(40S)421·9119 
(408) 457-IS37 FAX 

I {1. 

Brown Environmcnllll 
.: . B!mcst Bronu. Clll 4.11.16 

2091 Business Center On\ C. ~tutc lilO 
II'ine, C.\ 92715 •.. 
(714) 852-8488 
(714) 85l-8489 FA.\ 

Calirornia Em·ironmcutll 
Michael R. Tiffanv,Cill 4,12,16 
31320 Via Colinas, Smtc 104 
Westlake Vill:tgc, C.\ 91362 
(SIS) 991-1542 . , . 
(SIS) 991-0739 FA.\ 
E-m;til: sliff:ul) @\~·csl net 

.. ' 

.l~ -, t J J '")>
0

" .... J ' ' 4' f'!t:J!J.~ . 'H ... J 1 '-"· ,-• 

-Frc~ Miakcr.'cm 1 16 11 _ . ' · ·· · )· · P.O. Bo:\1,~. Q... . ·. - ·• .. , , ' ' ~ ,r,. ·- . .. ~ ·- ..... , 
jaswant Singh, Ph.D., CIH- 1;16. _: 15}i2 Jlawthonic llh·d. ;;!:; 
K:llhy !{orton, CIH l,U,16 , ;; · Cf L1wndalc. C.\ .t)026lH~i irr~:· 
S785 Corporate Ave., Suite ISO (800) 6-14; 192't,c\t 7X7 ' ~-
C~press, CA.90630 . • ,_. (310) MHU!O f.\X 
(714) 229-q806 ' . :1rt! .~~·" 11. ~· :;;. ·, .:; '1 

:{:--<;~? Jj~Jt~~9·,~~P.5 K~J~t~n\··· = :!1:~ , ;.~ -: • ~~ •. :.:·: : 

The; C~he~ Gr~u/::.·. · -
Joel Cohen, CIH 3,11;14' ' 
Ttm01hy R. Bormann, CUI 6,13,16 
Gregory E. Raymond, CIH 4,9,16 
Julie V. Wcllings, CIH 1,8,17 . , 
1555 Flores Slreet; Ste. 500 · 
San Mateo, CA 94403 
(II 5) 349·9737 
(-itS) 349-3378FAX 
E-m:til: fhas64A@prodigy.com 
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ITEK Enviro Services, Inc. 
'jerryl\Jma, Ph.D., CIH, REA 1,4,17 
· Olivia A. Alejandro 1, 5 
· 90 I Grandview Drive 

So. San francisco, CA 94080 
(415) 952·8501 
(415) 952-4359FAX 

John T. Kamada 6,16 
·. lleahhmetrics Associates 
·~· 1645 Butternut Way 

Diamond Bar, CA 91765-2506 
(909) 861-7069 

.. (909) 861-7069 FAX 
.. E-mail: jkamada@aol.com 

Krause & Associates 
· DouglasS. Krause, CIH 4,11,16 

P.O. Box639 
Little River, CA 954 56-06 3 9 
(707) 937-3920 
(707) 937-1639 FAX 
E-mail: dkrause@aol.com 

KRMS - NATI.SCO 
Robert llansh, CIH 4,14,16 
3648 Pine Avenue 
CaSiro Valley, CA 94 546 
(SOO) 323-9585, e>.1. 3104 
(847) 320-7183 FAX 
joseph J. Fater, CIH -Contact 

';' ... : '_;, .. ~ .· •' . ; ; 

·.:.,:. .. ''· «' - .... ~~ ...... -~ '. 1-

r:. 

L .... 

KRMS - NATI.SCO 
'Kin H. Yu, CIH 4,14,16 
1027 West Roses Rd. 
San Gabriel, CA 9177 5 
(800) 323·9585 e:~o1. 3104 
(847) 320·7183 FAX . 
joseph J. Fater, aH • Contad 

KRMS - NATI.SCO 
WendyWcston-Voiscy 4,14,16 
649 Forest Ridge Lane 
Vacaville, CA 95687 
(800) 323·9585 e:~.1. 3104 

. , '(708) 320-7183 FAX . , . ~. 

joseph J. Faler • Contact 

' '· .· .... 

. ~ ~~ . ,· 

Levin Environmental ·· ·, .. ,' .• ·-· 
Mark Levin,JD, Clll 11,14,16 
944 15th Street 
Santa Monica, CA 90403 
(310) 394-1235 
(310) 394·4508 FAX 

Lichtenstein Associates 
M.E. Uchtcnstein, PE, CIH, REA 

11,16,18 
5698 Makati Circle, Suite D 
San Jose, CA 95123-6203 
( 408) 629-0926 . 
( 408) 629·0926 fAX 

.f, •. •,··::: 

1\1. Levine Consulting 
MichaelS. Levine, Ph.D., CIH 

14,16,18 
204 N. El Camino Real, E· 5 31 
Encinitas, CA 92024 · 
(619) 943-9259 
(619) 943-0756 FAX 
Internet: mslevine@cts.com 

Mcintyre Birkner and 
Associates, Inc. 
Lawrence R. Birkner, CIH 11,14,16 
2026 E1 Monte Drive · _ 
Thousand Oaks, CA 91362-1822 
(805) 494-7155 
(805) 494·1947 FAX 
Ruth K. Mcintyre-Birkner • Contact 
Internet: mbaJ@aol.com 

Mcl.aren/Hart!Chem.Risk 
Dennis Paustenbach 9,14,16 
1135 Allantic Avenue 
Alameda, CA 94501 
(510) 521-5200 
(510) 521-1547 FAX 

Network Envirorunental 
Systems 
Brucelazarus,CIH 11,14,16 
I 09H Trade Center Drive, Suite I 08 
Rancho Cordova, C.-\ 956iO 
(916) 853·9400 
(916) 8B·8526 FAX 

Nonnandeau Associates. Inc. 
Janet S. Patzman, MPH, CIH 

4,14,16 
2030 Wright A\·enue 
Richmond, C.-\ 94804-0040 
(510) 235·9131 
(510) 235·0438 FA.'\ 
E-mail. 

103145 1470@compuserve.com 

Pacific Environmental Senices,lnc. 
M. Dean High, PE 1,12,1 5 

,. : · ·13100 Brooks Drive, Suite I 00 
Bald\\in Park, CA 91706 
(818) 856-1400 
(818) 814-0820 FAX 

Pacific Safety Solutions 
A. Charles Pullen, Clll 4.16,17 
10215 Oa\IS Road, Suite 3 
Wilton, C\ 95693 
(916) 687-7993 
(916) 6R7-S611 FAX 
F.-mail cpullcn@nelcom com 

Radian Corporation 
Robert Vandervort 
Rick Moore. CHI 4,11,16 
Klm Worl, IIIIT 4,11,16 
10389 Old PlacerYille Road 
Sacrcmcnto, C.\ 95817 
(209) 983-15~0 
(l09) ~76-1647 FA.'\ 

RGA f.nvimnmental, Inc. 
Robert Gil~. (Ill, Rl'.-\ 1,4.16 
llarn (; Ltwrencc t. 1 6.1; 
l:mcilc :\chnmUm 1.16,1 i 

",'. '';•.-··· ,'• 
;'~···'·~r,• ' 

1260 45th S!reet 
Eme~Ue.CA 94608 
(510) 547-7771 
(510) 547-1983FAX 
E-m:ul: bgaenv@aol.com 

RMR Environmental Awareness 
Richard M. Riccardi,CIII ll,l3.16 
4133 Via Marina 
Suite 204 
Marina Del Ray, CA 90292 

. (310) 306-8685 
- · (..\10) 827-3805 FAX 

Rust Em·ironment & 
Infrastructure 
Vincent Suchoski 11,13,16 
695 River Oaks Parkway 
San Jose, CA 95134 
( 408) 232-2800 
(408) 232·2801 FAX 

Sterling & A..~sociates 
Richard Krentz, MS, Clll 4 ,16, 1 7 
Peter Michel 13,16,17 
168 S. Hillview Drive 
Milp1tas, CA 95035 
(408) 262-1656 
( 408) 262-5902 FAX 
E-mail: snainc@aol.com 

The Stockman Group 
Ted C. Johnson, Clll, C-'iP 11,13.16 
725 7 Briglll Street 
Whittier, CA 90602 
(310) 698-9657 
(310) 696-5104 [.\.."( 

Toxichem Management Systems, 
Inc. 
Daniel W. llemandez, CUI, MPH 

4,9,16 
1461 Newport Avenue 
San Jose, CA 95125 
(408) 292-3266 
(408) 298-6591 FAX 
E-m:uL to:Jchem@aol.com 

Woodward-Clyde 
Ill Anne K. Bapnste, Clll 9,14,16 

Phillip LJones, CIH 11,14,16 
K:uen S Scudder, Clll 8, 11,16 
Charlc~ W. Self. CHI 9,14,16 
1615 Mumy Canyon Road 
Suite 1000 
San Diego. CA 9ll Ofl 
(619) 29-i-9400 



California Department of Health Services Eme!"gency Regula~ions 
Effective May 1, 1997 

TITLE 17 CALIFORNIA CODE OF REGULATIONS DIVISION 1 
CHAPTER 11. OCCUPATIONAL LEAD POISONING PREVENTION PROGRAM 

Article 1. Definitions 

Section 38001. Occupational Lead Poisoning Prevention Program: Definitions. 

(a) "Altered or disturbed" means subjected to a process that may result in the release of dust, mist, 
fume, or other particles; such processes may include, but are not limited to, cutting, welding, grinding, 
polishing, machining, scraping, melting, sanding, spraying or pressure blasting. 

(b) "De minim us amount" means any of the following: 

(1) Lead present in materials which are altered or disturbed and have a lead concentration 
less than 0.5% (5000 ppm) by weight; 

(2) Lead present in materials where the total weight of such materials altered or disturbed 
during the calendar year is known to be 16 ounces (one pound) or less by weight; 

(3) Lead present in materials where no such material is altered or disturbed at any 
individual employee's place of employment oo more than one day during the calendar 
year, i.e., if no employee works oo more than one day during the calendar year in any 
location where lead-containing materials are being altered or disturbed, then the amount 
is de minimus. · 

(c) "Employee" means any individual employed for at least 160 hours in the prior calendar year, 
regardless of whether the individual's specific job involved potential exposure to lead or lead­
containing materials. 

(d) "Lead evaluation" means a review of the place of employment and the materials and processes 
involved in the operation of an employer's business, including but not limited to review of Material 
Safety Data Sheets or other manufacturer-supplied data, product labeling, or analytical testing results 
for presence of lead in materials of unknown composition. 8 

(e) "Lead was not present at the place of employment" means that no amount of lead or lead­
containing material was present at the place of employment or in the materials and processes used in 
the operation of the employer's business, with ~e following exceptions: 

( 1) Lead that was not altered or disturbed during the operation of the employer's business and 
was present in a form, or contained in such a manner, that it could not be inhaled or ingested 
(examples are undisturbed building materials, unused materials and supplies, intact lead storage 
batteries); or 

(2) Lead present as a result of general environmental contamination which was not the 
result of the operation of the employer's business. 

(f) "Metal work" means the machining or casting of metals or metal alloys. 
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(f) An employer's request for a fee waiver may be denied for any of the following reasons: 

( 1) Identification of the presence of lead m a greater than de minim us amount at the place of 
employment or in the materials or processes used in the operation of the employer's 
business; or 

(2) Failure of an employer to request a fee waiver and supply the documentation required in 
Section 38003(d) within 180 days following the due date of the Occupational Lead 
Poisoning Fee; or 

(3) Failure of an employer to provide sufficient and accurate information by which to 
evaluate the request for a fee waiver. 

(g) The Department shall give written notice to the employer of the denial of an employer's request 
for a fee waiver and the reason or reasons for the denial. 

(h) An employer whose request for a fee waiver is denied shall have 15 working days from receipt of 
notice of the denial to requesfa reconsideration of the denial and to supply any additional facts which 
the employer believes support the granting of the fee waiver request. 

Section 38003. Procedures for Application of a Waiver. 

(a) An employer requesting a fee waiver shall conduct a lead evaluation of the premises, materials 
and processes used in the operation of the employer's business during the prior calendar year to 
determine whether lead was present. This evaluation shall include, but. not be limited to, review of 
Material Safety Data sheets or other manufacturer-supplied data, product labeling, or analytical 
testing results for presence of lead in materials of unknown composition. 

(b) An employer requesting a fee waiver shall establish that lead was not present, or was present 
only in a de minimus amount, at the place of employment during the prior calendar year. 

(c) An employer requesting a fee waiver shall have 180 days following the due date of the 
Occupational Lead Poisoning Fee to submit documentation that lead was not present, or was present only 
in a de minimus amount, at the place of employment during the prior calendar year. 

0) 

(d) An employer requesting a fee waiver shall demonstrate that lead was not present, or was present 
only in a de minimus amount, at the place of employment by providing documentation that includes: 

{1) A Request for a Waiver of the Occupational Lead Poisoning Fee DHS Form 8484 (4/97) 
which is hereby incorporated by reference, containing the following information: 

(A) Name, title, and affiliation of the person who conducted the lead evaluation of 
the employer's business operation as outlined in Section 38003 (a) and, if a consultant, also 
telephone number and address. 

(B) Statement signed by the person conducting the lead evaluation that attests that, 
to the best of the person's knowledge, no lead or lead-containing materials were present 
in any amount, or were present only in a de minimus amount (as defined in Section 38001 of 
Title 17 of the California Code of Regulations) during the prior calendar year, in the 
premises, materials and processes used in the operation of the business. 
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(2) The potential for lead use withm the industries classified under the employer's Standard 
Industrial Classification Code; 

(3) The likelihood that the employer's business operation may change over time, causing 
lead to become present at the place of employment in a greater than de minimus amount. 

(b) The Department shall, at the time a fee waiver is granted, inform the employer of whether the 
waiver is granted on a permanent or annual basis. 

(c) The Department shall rescind a company's permanent waiver of the Occupational Lead 
Poisoning Fee if the Department obtains evidence, including but not limited to a substantiated case 
report of occupational lead poisonmg in an employee, that indicates that lead is present in a greater 
than de minimus amount at the place of employment. 

(d) The Department shall rescind a company's annual waiver of the Occupational Lead Poisonmg 
Fee if the Department obtains evidence, including but not limited to a substantiated case report of 
occupational lead poisoning in an employee, that indicates that lead was present in a greater than de 
minimus amount at the place of employment during the calendar year for which the annual waiver was 
granted. 

{e) An employer who is granted a permanent fee waiver shall notify the Department within 30 days 
of any changes in the premises, materials or processes used in the operation of the business that result in 
lead being present in a greater than de minimus amount at the place of employment. 

(f) An employer who is granted an annual waiver shall notify the Department within 30 days if the 
employer becomes aware that lead was present in a greater than de minimus amount at the place of 
employment during the calendar year for which the annual waiver was granted. 

Article 3. Applicable Industries 

Section 38005. Occupational Lead Poisoning Fee: Applicable Industries. 

(a) The list of industries in Section 105195 of the California Health and Safety Code for which the 
Occupational Lead Poisoning Fee is applicable is hereby modified as follows: 

SIC Code 

( 1) 1041 
(2) 1521 
(3) 1541 
(4) 1542 

(5) 1611 
(6) 1622 
(7) 1623 
(8) 1629 
(9) 1711 
(10) 1721 
(11) 1761 
(12) 1791 
(13) 1795 
(14) 1796 

Industry 0 

Gold ores 
General contractors - Single-family houses 
General contractors Industrial buildings and warehouses 
General contractors - Nonresidential buildings, other than industrial buildings 
and warehouses 
Highway and street construction, except elevated highways 
Bridge, tunnel, and elevated highway construction 
Water, sewer, pipeline and communications and power line construction 
Heavy construction, not elsewhere classified 
Plumbing, heating, and air-conditioning 
Painting and paper hanging 
Roofing, siding and sheet metal work 
Structural steel erection 
Wrecking and demolition work 
Installation or erection of building equipment, not elsewhere classified 
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(67) 3492 
(68) 3494 
(69) 3496 
(70) 3497 
(71) 3532 

(72) 3544 
(73) 3561 
(74) 3567 
(75) 3585 

(76) 3599 
(77) 3624 
(78) 3661 
(79) 3663 
(80) 3669 
(81) 3671 
(82) 3674 
(83) 3678 
(84) 3679 
(85) 3691 
(86) 3692 
(87) 3699 
(88) 3711 
(89) 3714 
(90) 3721 
(91) 3728 
(92) 3812 

(93) 3825 
(94) 3829 
(95) 3844 
(96) 3914 
(97) 3949 
(98) 3953 
(99) 3965 
(100) 4813 
(101) 4911 
(102) 5064 
(103) 5093 
(104) 5941 
(105) 7381 
(106) 7538 
(107) 7539 
(108) 7997 
(109) 7999 
(110) 8734 

Fluid power valves and hose fittings 
Valves and pipe fittings, not elsewhere classified 
Miscellaneous fabricated wire products 
Metal foil and leaf 
Mining machinery and equipment, except oil and gas field machinery and 
equipment 
Special dies and tools, die sets, jigs and fixtures, and industrial molds 
Pumps and pumping equipment 
Industrial process furnaces and ovens 
Air-conditioning and warm air heating equipment and commercial and 
industrial refrigeration equipment 
Industrial and commercial machinery and equipment, not elsewhere classified 
Carbon and graphite products 
Telephone and telegraph apparatus 
Radio and television broadcasting and communications equipment 
Communications equipment, not elsewhere classified 
Electron tubes 
Semiconductors and related devices 
Electronic connectors 
Electronic components, not elsewhere classified 
Storage batteries 
Primary batteries, dry and wet 
Electrical machinery, equipment and supplies, not elsewhere classified 
Motor vehicles and passenger car bodies 
Motor vehicle parts and accessories 
Aircraft 
Aircraft parts and auxiliary equipment, not elsewhere classified 
Search, detection, navigation, guidance, aeronautical, and nautical systems and 
instruments 
Instruments for measuring and testing of electricity and electrical signals 
Measuring and controlling devices, not elsewhere classified 
X-ray apparatus and tubes and related irradiation apparatus 
Silverware, plated ware, and stainless steel ware 
Sporting and athletic goods, not elsewhere classified 
Marking devices 
Fasteners, buttons, needles, and pins 
Telephone communications, except radiotelephone 
Electric services 
Electrical appliances, television and radio sets 
Scrap and waste materials 
Sporting goods stores and bicycle shops 
Detective, guard, and armored car services 
General automotive repair shops 
Automotive repair shops, not elsewhere classified 
Membership sports and recreation clubs 
Amusement and recreation services, not elsewhere classified 
Testing laboratories 
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Subchapter 7. General Industry Safety Orders 
Group 16. Control of Hazardous Substances 
Article 109. Hazardous Substances and Proce!ises 

c~·~ QauJl_~- ~~cf 
~~~w~~h(l 

N-~~ que~---~~------- ____ _ 

'st62. Emergency Eyewash and Shower Equipment. 

-~~~-~ _\-'dcvw.- ~JJ> ~~ 

( -lurnhed or self-contamedeyewashor-eyelfacewash-equrpment 'willch meets"i:lie-reqiiirementS.of sections 5, 7, or 9 of 
ANS mergency Eyewash and Shower Equipment, incorporated herein by this reference, shall be 
provided at all work areas where, during routine operations or foreseeable emergencies, the eyes of an employee may 
come into contact with a substance which can cause corrosion, severe irritation or. permanent tissue damage or wh1ch IS 

tox1c by absorption. Water hoses, sink faucets, or showers are not acceptable eyewash facilities. Personal eyewash umts 
or drench hoses which meet the requirements of section 6 or 8 or ANSI Z358.1-1981, hereby incorporated by reference, 
may support plumbed or self-contained units but shall not be used in lieu of them. 

(b) An emergency shower which meets the requirements of section 4 or 9 of ANSI Z3 58.1-1981, incorporated herem by 
reference, shall be provided at all work areas where, during routine operations or foreseeable emergencies, area of the 
body may come into contact with a substance which is corrosive or severely irritating to the skin or which is tox1c by 
skin absorption. 

(c) Location. Emergency eyewash facilities and deluge showers shall be in '!ccessible locations that require no moiJ:..than 
10 seconds for the injured person to reach. If both an eyewash and shower are neede(f,-they-snalloefocated so that both 
can be used at the same time by one )lerson. The area of the eyewash and shower equipment shall be maintained free of 
items which obstruct their use. · 

(d) Performance. Plumbed and self-contained eyewash and shower equipment shall supply potable water at the flow 
rates and time durations specified in ANSI Z358.1-198l. The control valve shall be designed so that the water flow 
remains on without requiring the use of the operator's hands, and so that the valve remains activated until intentiOnally 
shut off for all but hand-held drench hoses. Personal eyewash units shall deliver potabl; water or other eye-flushmg 
solution approved by the consulting physician. 

(e) Maintenance. Plumbed eyewash and shower equipment shall be activated at least monthly to flush the line and to 
verify proper operation. Other units shall be maintained in accordance with the manufacturer's instructions. 

NOTE: See section 5185 of the General Industry Safety Orders when the hazard involves the changing and chargmg of 
storage batteries. See article 6 of the Unfired Pressure Vessel Safety Orders when the hazard involves 
anhydrousammoma. 

NOTE: Authonty c1ted: Sectton 142.3, Labor Code. Reference: Section 142.3, Labor Code. 

HISTORY 

I. Amendment filed 12-10-87; operative 1-9-88 (Register 87, No. 51). 

2. Change without regulatory effect of subsection (a) filed 4-26-90 pursuant to section I 00, Title I, California Code of 
Regulations (Register 90, No. 22). 

~JGo Back to Article 109 Table of Contents 

The above information is provided free of charge by the Department of Industrial 
Relations from its web site at www.dir.ca. ov. 
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.. '---<- L,·A-"*- ..:, '~ \"'' l C A-o.e:.. i1 ~ ~_"'y) 
d ~~""''1- ~~"'~ '-\o ~ !l~ \._._:1\;"r\..,C\ ~~ ... ~(} 

http://www .dir.ca.gov/DIR/Title8/5162.html 7/7/98 
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California Code ofRegulations, Title 8, Sec ... 

Subchapter 7. General Industry Safety Orders 
Group 16. Control of Hazardous Substances 
Article 109. Hazardous Substances and Processes 

New query 

§5164. Storage of Hazardous Substances. 

Page 1 of 1 

(a)Substances which, when-mixed, react violently, or evolve toxic vapors or-gases, or which in combination become 
hazardous by reason of toxicity, oxidizing power, flammability, explosibility, or other propert1es, shall be separated from 
each other in storage by distance, by partitions, or otherwise, so as to preclude accidental contact between them. 

NOTE: Some typical examples of such incompatible substances are: Mineral acids and oxidizing agents; mineral ac1ds 
and cyanides; oxidizing agents and combustible materials; acids and alkalis. 

(b) Hazardous substances shall be stored in containers which are chemically inert to and appropriate for the type and 
quantity of the hazardous substance. 

(c) Containers of hazardous substances shall not be stored in such locations or manner as to result in damage to the 
container. Containers shall not be stored where they are exposed to heat sufficient to rupture the containers or to cause 
leakage. 

(d) Containers used to package a substance which gives off toxic, asphyxiant, suffocant, or anesthetic fumes in 
hazardous amounts (e.g. fuming sulf~1ric acid, hydrofluoric acid, compressed or liquefied toxic gases) shall not be stored 
locations where it could be reasonably anticipated that employees would be exposed. This requirement shall not apply to 
small quantities of such materials ~ept in closed containers, or to tank cars or trucks. 

NOTE: Authority cited: Section 142.3, Labor Code. Reference: Section 142.3, Labor Code. 

HISTORY , 

l. Amendment filed 12-1 0-87; operative l-9-88 (Register 87, No. 51). 

~~JGo Back to Article 109 Table ofContents 

The above information is provided free of charge by the Department of Industrial 
Relations from its web site at www.dir.ca. ov. 
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California Code of Regulations, Title 8, Sec ... 

Subchapter 7. General Industry Safety Orders 
Group 16. Control of Hazardous Substances 
Article 109. Hazardous Substances and Processes 

New query 

§5194. Hazard Communication~ 

(a) (Reserved) 

(b) Scope and Application. 

Page 1 of 15 
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( 1) This section requires manufacturers or importers to assess the hazards of substances which they produce or import, \\c.~~ ,...d.,, , 
and all employers to provide information to their employees about the hazardous substances to which they may be 
exposed, by means of a hazard communication program, labels and other forms of warning, material safety data sheets, 
and information'and training. In addition, this sectwn requrres distributors to transmit the required information to 
employers. 

(2) This section applies to any hazardous substance which is known to be present m the work place in such a manner that 
employees may be exposed under normal conditions of use or in a reasonably foreseeable emergency resulting from 
work place operations. 

(3) This section applies to laboratories that primarily provide quality control analyses for manufacturing processes or 
that produce hazardous substances for commercial purposes, and to all other laboratories except those under the direct 
supervision and regular observation of an individual who has knowledge of the physical hazards, health hazards, and 
emergency procedures associated with the use of the particular hazardous substances involved, and who conveys thts 
knowledge to employees in terms of safe work practices. Such excepted laboratories must also ensure that labels of 
incoming containers of hazardous substances are not removed or defaced pursuant to section 5194(f)(4), and must 
maintain any material safety data sheets that are received with incoming shipments of hazardous substances and ensure 
that they are readily available to laboratory employees pursuant to sec~on 5194(g). 

( 4) This section does not require labeling of the following substances: 

(A) Any pesticide as sue~ term is defmed in the Federal Insecticide, Fungicide, and Rodenticide Act (7 U.S.C. 136 et 
seq.), when subject to the labeling requirements of that Act and labeling regulations issued under that Act by the 
Environmental Protection Agency; 

(B) Any food, food additive, color additive, drug, cosmetic, or medical or veterinary device, including matenals mtended 
for use as ingredients in such products (e.g., flav·ors and fragrances), as such terms are defined in the Federal Food, 
Drug, and Cosmetic Act (2~ U.S.C. 301 et seq.) and regulations tssued under that Act, when they are subJect to the 
labeling requirements of that Act and labeling regulations tssued under that Act by the Food and Drug Administration; 

(C) Any distilled sprrits (beverage alcohols), wine, or malt beverage mtended for nonmdusn·ial use, as such terms are 
defined in the Federal Alcohol Administration Act (27 U.S.C. 201 et seq.) and regulations issued under that Act, when 
subject to the labeling requirements of that Act and labeling regulations issued under that Act by the Bureau of Alcohol, 
Tobacco, and Firearms; and; 

(D) Any consumer product or hazardous substance as those terms are defmed in the Consumer Product Safety Act ( 15 
U.S.C. 2051 et seq.) and Federal Hazardous Substances Act (15 U.S.C. 1261 et seq.) respectively, when subject to a 
consumer product safety standard or labeling requirement of those Acts, or regulations issued under those Acts by the 
Consumer Product Safety Commission. 

(5) This section does not apply to: 

(A) Any hazardous waste as such term is defmed by the Solid Waste Disposal Act, as amended by the Resource 
Conservation and Recovery Act of 1976, as amended (42U.S.C. 6901 et seq.), when subject to regulations issued under 
that Act by the Environmental Protection Agency; 

(B) Tobacco or tobacco products; 

(C) Wood or wood products (non-excluded hazardous substances which are used in conjunction wtth wood or wood 
products, or are known to be present as impurities in those matenals, are covered by this section); 
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(D) Articles (hazardous substances used in the manufacture or use of an article are covered by this section unless 
otherwise excluded); 

(E) Foods, drugs, or cosmetics intended for personal consumption by employees while in the workplace; 

(F) Retail food sale establishments and all other retail trade establishments, exclusive of processing and repau work 
areas; 

(G) Consumer products packaged for distribution to, and use by, the general public, provided that employee exposure to 
the product is not significantly greater than the conswner exposure occurring during the principal consumer use of the 
product; 

(H) The use of a substance in compliance with regulations of the Director of the Department of Pesticide Regulation 
issued pursuant to section 12981 of the Food and Agricultural Code. 

(I) Work operations where employees only handle substances in sealed containers which are not opened under normal 
conditions of use (such as are found in marine cargo handling, warehousing, or transportation); however, this section 
does apply to these operations as follows: 

I. Employers shall ensure that labels on incoming containers of hazardous substances are not removed or defaced; 

2. Employers shall maintain copies of any material safety data sheets that are received with incoming shtpments of the 
sealed containers of hazardous substances, shall obtain a material safety data sheet for sealed containers ofhazardous 
substances received without a material safety data sheet if an employee requests the material safety data sheet, and shall 
ensure that the material safety data sheets are readily accessible during each work shift to employees when they are m 
their work area(s); and, 

/ 

3. Employers shall ensure that employees are provided with information and training in accordance with subsectiOn (h) 
except for the location and availability of the written hazard communication program under subsection (h)(2)(C), to the 
extent necessary to protect them in the event of a spill or leak of a hazardous substance from a sealed container. 

(6) Proposition 65 Warnings. , 
(A) Notwithstanding any other provision oflaw including the preceding subsections, an employer which is a person in 
the course of doing business within the meaning of Health and Safety Code Section 25249.ll(a) and (b), is subject to the 
Safe Drinking Water and Toxic Enforcement Act of 1986 (Proposition 65 or the "Act") (Health and Safety Code§ 
25249.5 et seq.), and shall comply with the Act in the manner set forth in subsections (B) and (C) below. The following 
employers are not subject to the Act: 

1. an employer employing fewer than ten employees; 

2. any city, county, or district or any department or agency thereof or the state or any department or agency thereof or 
the federal government or any department or agency thereof; 

3. any entity in its operation of a public water system as defmed m Health and Safety Code Section 401 O.l. 

(B) Exposures Subject to Proposition 65 and Hazard Communication. Before exposing any employee to any hazardous 
substance that otherwise falls within the scope of this section and which requires a warning under this Act (see 22 CCR 
Section 12000, Chemicals Known to the State t° Cause Cancer or Reproductive Toxicity) except as provided m 
subsection (D) below, any employer subject to the Act shall comply with the requirements set forth in subsections (d) 
through (k). Such compliance shall be deemed compliance with the Act. 

(C) Exposures Subject to Proposition 65 Only. Before knowingly and intentionally exposing any employee to any 
hazardous substance that does not otherwise fall within the scope of the section, but which requires a warning under the 
Act (see 22 CCR Section 12000, Chemicals Known to the State to Cause Cancer or Reproductive Toxicity) except as 
provided in subsection (D) below, any employer subject to the Act shall either provide a warning to employees m 
compliance with California Code of Regulations Title 22 (22 CCR) Section 1260l(c) in effect on May 9, 1991 or shall 
comply with the requirements set forth in subsections (d) through (k). 

(D) Exposures Not Subject to Proposition 65. A warning required by subsection (B) and (C) above shall not apply to any 
of the following: 

l. An exposure for which federal law governs warning in a marmer that preempts state authority. 

2. An exposure that takes place less than twelve months subsequent to the listing of the chemical m 22 CCR Sect1on 
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12000. 
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3. An exposure for which the employer responsible can show that the exposure poses no significant risk assunung 
lifetime exposure at the level in question for the chemicals known to the State to cause cancer, and that the exposure will 
have no observable effect assuming exposure at one thousand (I ,000) times the level in questiOn for chemicals known to 
the State to cause reproductive toxicity, based on evidence and standards of comparable scienttfic validtty to the 
evidence and standards which form the scientific basis for the listing of such chemical in 22 CCR Sectwn 12000. In any 
enforcement action the burden of showing that an exposure meets the criteria of this subsection shall be on the employer 

(E) Additional Enforcement of Proposition 65. In addition to any other applicable enforcement provision, violations or 
threatened violations of the Act may be enforced in the manner set forth in Health and Safety Code Section 25249.7 for 
vtolations and threatened violations of Health and Safety Code Section 25249.6. Compliance with 22 CCR Section 
1260l(c) in effect on May 9, 1991 shall be deemed a defense to an enforcement action under Health and Safety Code 
Section 25249.7. 

(F) All terms and provisions of subsectiOn (b)(6) shall have the same meaning as the followmg 22 CCR SectiOns m 
effect on May 9, 1991: 12201(a), 12201(b), 1220l(c), 1220l(d), 12201(f), 12201(k), 12502, 12601, 1270l(a), 1270l(b), 
1270l(d), 12703, 12705, 12707, 12709, 12711, 12721, 12801, 12803, 12805, 12821 and 12901. The above listed 22 
CCR Sections in effect on May 9, 1991 are printed in Appendix E to this section. Additionally, all terms and provis1ons 
of subsection (b)(6) shall have the same meaning as in the Act and in 22 CCR Section 12000. 

(c) Definitions. 

Art1cle. 

A manufactured item: (I) Which is formed to a specific shape or design during manufacture; (2) which has end use 
function(s) dependent in whole or i.rvpart upon it shape or design during end use; and (3) whtch does not release, or 
otherwise result in exposure to, a hazardous substance under normal conditions of use or in a reasonably foreseeable 
emergency resulting from workplace operations. 

CAS number. 

The unique identification number assigned by the Chemifa1 Abstracts Service to specific chemical substances. 

Chemical name. 

The scientific designation of a chemical in accordance with the nomenclature system developed by the International 
Union of Pure and Applied Chemistry (IUP A C) or the Chemical Abstracts Service (CAS) rules of nomenclature, or a 
name which will clearly identify the substance for the purpose of conducting a hazard evaluation. 

The Chtef of the Division of Occupational Safety and Health, P .0. Box 420603, San Francisco, CA 94142, or destgnee. 

Combustible liqutd. 

Any liquid having a flashpoint at or above IOOo F (37.8° C), but below 200o F (93.3° C), except any mtxture havmg 
components with flash points of 200o F (93.3° C), or higher, the total volume of which make up 99 percent or more of 
the total volume of the mixture. 

Common name. 

Any designation or 'identification such as code name, code number, trade name, brand name or generic name used to 
identify a substance other than by its chemical name. 

Compressed gas. 

Compressed gas means: 

(A) A gas or mixture of gases having, in a container, an absolute pressure exceeding 40 psi at 70o F (21.1 ° C); or 

(B) A gas or mixture of gases having, in a container, an absolute pressure exceeding 104 psi at l30o F (54.4° C) 
regardless of the pressure at 70o F (21.1 ° C); or 

(C) A hquid havmg a vapor pressure exceeding 40 psi at lOOo F (37.8o C) as determined by ASTM D-323-72. 
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Contamer. 

Any bag, barrel, bottle, box, can, cylinder, drum, reaction vessel, storage tank, tank truck, or the like that contains a 
hazardous substance. For purposes of thiS section, pipes or piping systems are not considered to be containers. 

Department. 

The Department of Industrial Relations, P.O. Box 420603, San Francisco, CA 94142, or designee. 

Designated representative. 

Any individual or organization to whom an employee gives written authorization to exercise such employee's rights 
under this section. A recognized or certified collective bargaining agent shall be treated automatically as a designated 
representative without regard to written employee authorization. 

Director. 

The Director of Industrial Relations, P .0. Box 420603, San Francisco, CA 94142, or designee. 

Distributor. 

A business, other than a manufacturer or importer, which supplies hazardous substances to other distributors or to 
employers. 

Division. 

The Division of Occupational Safet§ and Health (CaVOSHA), California Department of Industrial Relations, or 
designee. 

Emergency. 

Any potential occurrence such as, but not limited to, squipment failure, rupture of containers, or failure of control 
equipment, which may or does result in a release of a hazardous substance into the workplace. 

Employee. 

Every person who is required or directed by any employer, to engage in any employment, or to go to work or be at any 
time iri any place of employment. 

Employer. 

Employer means: 

(A) The State and every State agency. 

(B) Each county, city, district, and all pubhc and quasi-public corporations and public agenctes therem 

(C) Every person including any public service corporation, which has any natural person in service. 

(D) The legal representative of any deceased employer. 

Explosive. A substance that causes a sudden, almost instantaneous release of pressure, gas, and heat when subjected to 
sudden shock, pressure, or high temperature. 

Exposure or Exposed. 

Any situation arising from work operation where an employee may ingest, inhale, absorb through the skill or eyes, or 
otherwise come. into contact with a hazardous substance. 

Flammable. 

A substance that falls irito one of the following categories: 

(A) Aerosol, flammable. An aerosol that, when tested by the method described in 16 CFR 1500.45, yields a flame 
projection exceeding 18 inches at full valve opening, or a flashback (a flame extending back to the valve) at any degree 
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of valve opening; 

(B) Gas, flammable: 

!. A gas that, at ambient temperature and pressure, forms a flammable mixture with air at a concentration of thirteen ( 13) 
percent of volume or less; or 

2. A gas that, at ambient temperature and pressure, forms a range of flammable mixtures with air wider than twelve (12) 
percent by volume, regardless of the lower limit; 

(C) Liquid, flammable. Any liquid havmg a flashpomt below IOOo F (37.8° C), except any mixture havmg components 
with flashpomts of IOOo F (37.8° C) or higher, the total of which make up 99 percent or more of the total volume of the 
mixture. 

(D) Solid, flammable. A solid, other than a blastirlg agent or explosive as defmed m section 5237(a), that is liable to 
cause fue tluough friction, absorption of moisture, spontaneous chemical change, or retamed heat from manufacturing or 
processing, or which can be ignited readily and when ignited burns so vigorously and persistently as to create a serious 
hazard. A chemical shall be considered to be a flammable solid if, when tested by the method described m 16 CFR 
1500.44, it ignites and burns with a self~sustamed flame at a rate greater than one-tenth of an mch per second along its 
major axis. 

Flashpoint. 

The mimmum temperature at which a liquid gives off a vapor m sufficient concentration to ignite when tested as 
follows: 

(A) Tagliabuc Closed Tester (see American National Standard Method of Test for Flash Point by Tag Closed Tester, 
Z 11.24-1979 (ASTM D 56-79)) for liquids with a VIscosity ofless than 45 Saybolt Universal Seconds (SUS) at IOOo F 
(37.8° C), that do not have a tendency to form a surface film under test; or 

(B) Pensky-Martens Closed Tester (see American National Standard Method of Test for Flash Pomt by Pensky-Martens 
Closed Tester, Zll.7-1979 (ASTM D 93-79)) for liquids with a viscosity equal to or greater than 45 SUS at 100o F 
(37.8° C), or that have a tendency to form a surfa~ film under test; or 

(C) Setaflash Closed Tester (see American National Standard Method of Test for Flash Pomt by Setaflash Closed Tester 
(ASTM D 3278-78)). 

Organic peroxides, which undergo autoacceleratirlg thermal decomposition, are excluded from any of the flashpoint 
determmation methods specified above. 

Hazard warning. 

Any words, pictures, symbols, or combmation thereof appearing on a label or other appropriate form of warning which 
convey the health hazards and physical hazards of the substance(s) m the container(s). 

Hazardous substance. 

Any substance which is a physical hazard or a health hazard or is included in the List of Hazardous Substances prepared 
by the Director pursuant to Labor Code section 6382. 

Health hazard. 

A substance for which there is statistically significant evidence based on at least one study conducted m accordance with 
established scientific prirlciples that acute or chronic health effects may occur m exposed employees. The term "health 
hazard" mcludes substances which are carcmogens, toxic or highly toxic agents, reproductive toxms, irritants, corrosives, 
sensitizers, hepatotoxms, nephrotoxirls, neurotoxirls, agents which act on the hematopoietic system, and agents which 
damage the lungs, skiD, eyes, or mucous membranes. Appendix A provides further defmitions and explanations of the 
scope of health hazards covered by this section, and Appendix B describes the criteria to be used to determine whether or 
not a substance is to be considered hazardous for purposes of this standard. 

Identity. 

Any chemical or common name which is mdicated on the material safety data sheet (MSDS) for the substance. The 
identity used shall permit crossreferences to be made among the requued list of hazardous substances, the label and the 
MSDS. 
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Subchapter 7. General Industry Safety Orders 
Group 16. Control of Hazardous Substances 
Article 107. Dusts, Fumes, Mists, Vapors and Gases 

New query 

§5143. General Requirements of Mechanical Ventilation Systems. 

Guide to Respiratory Protection at Work 

(a) Design and Operation. The construction, installation, inspection, testing, and maintenance of exhaust systems shall 
conform to all requirements of Article 107. Additional guidance may be obtained from the American National Standard 
Fundamentals Governing the Design and Operation of Local Exhaust Systems, ANSI Z9 .2-1971 and the Standard for the 
Installation of Blower and Exhaust Systems, NFPA No. 91-1973. 

NOTE: Ventilation requirements for control of flammable vapors are prescribed in Sections 5153( d) and 5416. 

( 1) The exhaust system shall be so designed, constructed, maintained and operated as to prevent harmful exposure by 
maintaining a volume and velocity of exhaust air sufficient to gather dusts, fumes, mists, vapors or gases from said 
equipment or process and to convey them to suitable points of safe disposal, thereby preventing their dispersion in 
harmful quantities into the atmosphere of work rooms or other places where persons are employed. 

(2) Exhaust ducts, inlet ducts, and fan plenums shall be so designed, constructed, and supported as to prevent collapse of 
the ducts and/or failure of the supporting system. 

(3) Exhaust ducts which convey dusts, fumes, and mists shall be provided with inspection or clean~out doors at intervals 
not to exceed 12 feet of horizontal running length for ducts up to 12 inches in diameter, but the distance may be greater 
for larger ducts. A clean-out door or doors shall be provided for servicing the fan and, where necessary, a drain shall be 
provided. 

{4) Two or more operations shall not be connected to the same exhaust system where the combination of substances 
removed may constitute a fire, explosion, or chemical reaction hazard in the duct system. 

( 5}._ The ventilation rate of every mechanical ventilation mtem used to~nt harmful ex2osure shall be tested _aner 
mitial installation, alterations, or maintenance, and at least annuall}!, by means of a pivot traverse of the exhaust duct or 
equivalent JI~easurements. Records of these tests shall be retained for at least five year_s. __ 

(b) Duration of Operations. The exhaust system shall be in operation continually during all operattons for which it IS 

designed. The system shall continue to operate for some time after the cessation of said operations, the length of time to 
depend upon the individual circumstances and effectiveness of the ventilation system. 

(c) Disposal of Exhaust Materials. 

{l) The air outlet from every dust separator/collector and the dusts, fumes, mists, vapors or gases collected by an exhaust 
or ventilating system shall discharge to the outside atmosphere, provided that the exhaust system shall discharge to the 
outer air in such a manner that it will not cause a harmful exposure in any accessible workplace. Collecting systems 
which return air to work areas may be used if contaminants which accumulate in the work area do not result in harmful 
exposure to employees. 

(2) The air exhausted from blast-cleaning equipment, grinding, buffmg, polishing equipment and all other equipment 
requiring exhausting of dust or particulate shall be discharged through dust-collecting equipment. Dust and refuse 
discharged from an exhaust system shall be disposed of in such a manner that it will not result in harmful exposure to 
employees. 

(d) Make-Up Air. Clean, fresh air, free of contamination from adjacent industrial exhaust systems, chimneys, stacks, or 
vents, shall be supplied. 

( 1) The outside air supply shall enter the workroom in a manner which will not reduce the effectiveness of any local 
exhaust systems. 

(2) All seams and joints shall be sealed 1f negative pressure exists within inlet ductwork such that there is a possibility of 
infiltration of harmful quantities of gases, fumes, or mists from areas through which ductwork passes. 
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(3) Where the air supply is filtered, the filters shall be replaced or cleaned regularly to prevent significant reductions in 
airflow. A pressure gauge shall be installed to show the pressure drop across the filters. This gauge shall be marked to 
show the pressure drop at which filters require cleaning or replacement. 

(4) Where make-up air is heated by combustion, except gas, the products of combustion shall not be mixed with the 
make-up air and shall be vented to a point remote from all points where make-up air enters the building. For gas heating 
where combustion products are mixed with the make-up air, the following must exist: 

(A) The gas must be nontoxic and have a distinctive and strong enough odor to warn workmen of its presence if 
unburned. 

{B) The maximum rate of gas supply to the make-up air heater shall not yield in excess of 2000 ppm of total combustible 
gas m the mixture upon flame failure. · 

(C) A fan shall be provtded to remove the mixture of heated air and combustion products from gas burner plenum 
chambers. (Title 24, TS-5143) 

NOTE: Authority cited: Section 142.3, Labor Code. Reference: Section 142.3, Labor Code. 

HISTORY 

1. Amendment filed 7-16-76; effective thirtieth day thereafter (Register 76, No. 29). 

2. Amendment of subsection (a){2) filed 2-20-80; effective thirtieth day thereafter {~egister 80, No. 8). 

~Go Back to Article 107 Table of Contents 

The above information is provided free of charge by the Department of Industrial 
Relations from its web site at www.dir.ca. ov. 
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Subchapter 7. General Industry Safety Orders 
Group 16. Control of Hazardous Substances 
Article 107. Dusts, Fumes, Mists, Vapors and Gases 

New query 

§5154.1. Ventilation Requirements. for Laboratory-Type Hood Operations. 

Page 1 of2 

(a) Scope. When iaboratory-rype hood.s,-afso-k.itown aSlaboratoryfumehoods~ asdefmed below are used to prevent 
harmful exposure to hazardous substances, such hoods shall conform to all applicable provisions of Article I 07, and 
shall conform to provisions of this section. 

Exception No. I: Inspection doors or clean-out doors in exhaust ducts required by Section 5143(a)(3) do not apply to 
laboratory-type hood operations. 

Exception No.2: Biological safety cabinets as defined below are exempt from the requirements of this section. Class II 
btological safety cabinets may be used to prevent harmful exposure to cytotoxic agents durmg their compounding or 
preparatiOn for parenteral use. Biological safety cabinets may be used to control harmful exposure to aerosols and 
particulate matter, pro~ided the presence of the substance m the biological safety cabinet does not present a risk of fire or 
explosion. When biological safety cabinets are used to control exposure to these hazards they shall meet the 
requirements of Section 5154.2. 

(b) Defmitions. 

Biohazard agent means a replication capable pathogen which is a disease causing microorganism and is capable of 
causing diseases in humans including viruses, microbes and sub viral agents. The agent includes the agent, products of 
infectious agents, or the components of infectious agents presenting a risk of illness or injury. 

Biohazardous materials are any materials that would harbor biohazardous agents such as human blood, body fluids, or 
tissues that may be contaminated with bioaazardous agents. 

Biological safety cabmet. A ventilated cabinet which serves as a primary contamment device for operations involvmg 
bwhazard agents or biohazardous materials. Three classes of biological safety cabinets are descnbed in Section 5154.2. 

Hazardous Substance. One whtch by reason of being explosive, flammable, poisonous, an irritant, or otherwise harmful 
ts likely to cause inJury or illness. 

Laboratory-Type Hood. A devtce enclosed except for necessary exhaust purposes on three sides and top and bottom, 
designed to draw air inward by means of mechanical ventilation, operated with insertion of only the hands and arms of 
the user, and in which hazardous substances are used. These devices are also known as laboratory fume hoods. 

C.Jrentilation Rates. Laboratory-type hood face velocities shall be sufficient to mamtain an inward flow of air at all 
~ings into the hood under operating conditions. The hood shall provide confinement of the possible hazards and 

protection of the employees for the work which is performed. The exhaust system shall provide an average face veloctty 
of at least 100 linear feet per minute with a minimum of 70 lfm at any point, except where more stringent special 
requirements are prescribed in other sections of the General Industry Safety Orders, such as Section 5209. The minimum 
velocity requirement excludes those measurements made within I inch of the peri.ITteter of the work opening. 

(d) Operation. Mechanical ventilation shall remain in operation at all times when hoods are in use and for a sufficient 
time. thereafter to clear hoods of airborne hazardous substances. When mechanical ventilation is not in operation, 
hazardous substances in the hood shall be covered or capped off. 

(e) Special Requirements. 

( I) The face velocity required by subsection (c) should be obtairlable with the movable sashes fully opened. Where the 
required velocity can be obtained by partly closing the sash, the sash and/or jamb shall be marked to show the maximum 
opening at which the hood face velocity will meet the requirements of subsection (c). Any hood failing to meet 
requirements of subsection (c) and thts paragraph shall be considered deficient in airflow and shall be posted with 
placards, plainly visible, which prohibit use of hazardous substances within the hood. 

(2) When flammable gases or liquids are used, or when combustible liquids are heated above their flashpoints, hoods 
that are not bypassed shall have permanent stops installed which will restrict closure of the sash so that sufficient airflow 
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1s maintained to prevent explosions. Concentrations in the duct shall not exceed 20% of the lower explos1ve hmits. 

(3) In addition to requirements in Section 5143(a)(5), a means shall be provided at the hood to continuously indicate that 
air is flowing into the exhaust system during operation. The ability of the hood to maintain an inward flow as required by 
(c) above shall be demonstrated using smoke tubes or other suitable qualitative methods upon initial installation; repairs 
or renovations of the facility, hood or ventilation system; or the addition of large equipment into the hood. 

(4) Exhaust stacks shall be located iri such a manner with respect to air mtakes as to preclude the recirculation of 
laboratory-type hood emissions withirl a building. To protect employees on the roof, any one of the follow methods shall 
be utilized: 

(A) Chemical treatment, absorption on activated charcoal, or scrubbers; 

(B) Dilution of toxic materials below prescribed exposure limits prior to discharge; 

(C) Locked gates, doors or other equivalent means acceptable to the Division which prevent employee access to exhaust 
stack discharge areas while hoods are in operation unless personnel are provided with appropriate respirators and other 
personal protection; or 

(D) Exhaust stacks extending at least 7 feet above the roof and discharging vertically upward. Where rain protection is 
desired, high velocity discharge or concentric-duct, self-draining stacks (Figure V -9) or equivalent may be used. Rain 
caps which divert the exhaust toward the roof are prohibited. 

FIGURE V-9 

EXAMPLE OFA CONCENTRIC-DUCT SELF-DRAINING STACK 
/ 

[Refer to printed versiOn of Title ~ for graphic material] 

(5) Where emissions from the exhaust stack are likely to cause harmful exposure to employees, an effective air cleaning 
system shall be provided. Where virulent pathogens are likely to be released in the hood, incinerators or equally effective 
means of disposal shall be provided in the exhaust system to prevent employee exposure. See Section 5154.2 for 
requirements for biological safety ca6'inets. 

(6) Blowers exhausting laboratory-type hoods in which hazardous substances are used shall be mounted outside the 
bmlding or in service rooms outside the working area. For hoods with single, independent exhaust systems, blowers may 
be mounted mside the building provided that corrosion-resistant, sealed-joint duct-work is used. 

(7) When perchloric actd is evaporated in laboratory-type hoods, the provisions of Section 5143( a)( 4) shall apply. The 
materials of constructiOn shall be nonorganic (except for unplastic!Zed polyvinyl chloride), smooth, and nonabsorbent. 
The hood and exhaust system shall be washed down with water for decontamination and prior to opening for 
maint~nance. 

Exception: Portable laboratory scrubbing apparatus for perchloric acid digestions may be used in lieu of the spec1al 
reqmrements of this paragraph. 

NOTE: Authority cited: Section 142.3, Labor Code. Reference: SectiOn 142.3, Labor Code. 

HISTORY 

I. New section filed 8-12-76; effective thirtieth day thereafter (Register 76, No. 33). 

2. Editorial correction of subsection (e)(4) (Register 76, No. 48). 

3. Amendment of subsections (b) and (e)( 4) filed 4-16-80; effective thirtieth day thereafter (Register 80, No. 16). 

4. Amendment filed 10-11-94; operative 11-10-94 (Register 94, No. 41). 

-~!Go Back to Article 107 Table o( Contents __ , 

The above information is prov1ded free of charge by the Department of lndustnal 
Relations from its web s1te at www dir ca. ov 
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Subchapter 7. General Industry Safety Orders 
Group 2. Safe Practices and Personal Protection 
Article 10. Personal Safety Devices and Safeguards 

2J\au·t-:J )\L~ c...ccct-;. 
O::::Q:: . 

New query 

§3383. Body Protection. 

(a) Body protection may be required for employees whose work exposes parts of their. body,-not otherwise protected as 
required by other orders in this article, to hazardous or flymg substances or objects. 

(b) Clothing appropriate for the work being done shall be worn. Loose sleeves, tails, ties, lapels, cuffs, or other loose 
clothing which can be entangled in moving machinery shall not be worn. 

(c) Clothing saturated or impregnated with flammable liquids, corrosive substances, irritants or oxidizing agents shall be 
removed and shall not be worn until properly cleaned. 

~Go Back to Article lO Table of Contents 

The above information is prov1ded free of charge by the Department of Industrial 
Relations from its web site at www.dir.ca. ov. 
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STATE FIRE MARSHAL 
·H.,:prdou• Uquld Plpelln• Safety Dl•rl-'on 
011 Renn•fY •nd Chemtoal Plant S•f .. tY Prc•gtlllm 
7171 Bowling Drm, Suite 600 
SactM~et~to. Ctilliornla 95823-2034 

JURISDICTIONAL DETERMINATION QUESTIONNAIRE 
======-====-=21'~=-==========----===---====--===-==-==z.-= 

A. FACILITY NAME: :;:;M;;:_a~c.=:D.::::.e.=.r.!!.:m;;.i~d _ _::I:.:.:,n:.;:c:....:·-~-~-------------

C. STREET ACiDRESS: 54 39 West San Fernando Road 

D. MAILING ADDI1ESS: 
(If different from 
street address) 

Los Angele~, CA 90039-1090 

Headquarters( 245 Ereight Street 

Waterbury, CT 06702 
-~-----

E. CONTACT PERSON· _£.h . .:..;e;;.;r::.:r=-l.=-· e.:::__.::.D.:... _.::::.G::;.i.=.l.=l . ..=i..::.s _____ ~--~-----~ 

F. PHONE: 

G. SIC CLASSIFICATION: a 2899 
·---~-

b. ____ _ 
c·--~--

H ADMINISTE:f~ING AGENCY: (name) _______________ _ 

(address) 

(phone)_ ____________ ~-

1. DESCRIPTION Or BUSINESS: {Attach additional sheets if necessary) ___ _ 

One P!U:.~.Q..!L_ana.lytical laboratory. Customer analysis to 

determine if customer plating baths are operat~ng properly. 
----·-------- --·-- -----------·---------------------------

Handle pints and quart containers of plating baths which 
-··------------

may be corrosive or poisonous. Office area used for sales 
-~~.J;L.e.r...s.o_nJl.e l ___ a !l.d....a.<:I..min is..tJ:'_;;:U::_i v e ___ w~ 
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YES v/ NO ---

;r ,t\CUTELY HAZARDOUS MATERIAL- Means any 
d:ernh;al designated an extremely hazardous 
!;;.:t•!>tencH which is iisted in Appendix A of Part 355 
nf. ~~u~:·ch;m~Br , of Tttle 40 of the Code of Federal 
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K. ARE EXPLOSIVES* HANDLED AT YOUR FACIUTY? 

YES NO No 

'~·EXPLOS~VES • Means any material identified in Part 
1 '72 (c:ommencing with section 172.1) of Title 49 of 
the Code of Federal Regulations. 

L.. CERTIFICATION: 

P.05 

I certify undE~r pE~nalty of periury under the laws of the State of California that 
the submitted information is true and complete and that the amounts contained in the 
report are acclJrate. 

C_herrie D . .§Jll~---­
Name (please print) 

C.~~-Jj kJ.:J~ 
.. Jgnature 

PLEASE RETURN TO: 

Mgr. R~ulatory Affairs 
Official Title 

August 25, 1994 

Date Signed 

CALIFOFiNI.t\ STATE FIRE MARSHAL 
OIL REFINEI=tY AND CHEMICAL PLANT SAFETY PROGRAM 
7171 BOVVLING DRIVE, SUITE 600 
SACRAMENTO. CA 95823-20Ci4· 



-----"...,;A,.;.;l~J;MG.,·,·,.;2;.,;5;.,-..-9.u;4-T;..;,~o,;,-;::;,.ll_, -.·~;_2 3 1'1 A CD E R t1.I_ D • tPEn r.r 
INC 8182404873 P.06 

M~~~ GROUP 2f) CHt;MIOAL AND ALLIED PRODUCTS 

Mt-JOR (;,ROIJ., 29 PETROLEUM REFINING A.NO RELATED INDUSTRIES 

M~t..NUAL OF" STANDARD INOUSTR1A1. ClASSIFICAl10N (SIC) COOE9 

UWTEO STATES OFFlCE OF MANAGEMENT AND BUDGET 

SIC Codes 28 SE-ri~!s 
(Chemical and AlliE!d Pmdue·ts) 

2t.t2 
n•13 
2E116 
2!119 
2£121 

2fl22 
2f•23 
2fl24 
2E133 
2fl34 
2835 
2El36 

2£141 

Alkall£>s Ell,d chlorine 
tndustrial g:ases 
Jnorganic rllgme·nts 
lndu!ltrtar Inorganic t:hernieals, n.e.c. * 
PlasUc& tr•~~t~rta1s, s~nth~tlc resins, and 
non-vuloanizabh~ eta·stomers 
SynthQtiC: rubber (vullcanl2able ~la$tomers) 
Cellulosic a't'laniYtade fibers 
Manmad;. organic tib&r!, exeept eellulosie 
Medicinal <:h~mical$ and botanical produds 
PharmacE>utic.a, f:lr~parations 
In vitro ar,cl In vivo diagnostic !:ubstances 
Biological products. except diagnostic 
substancor. 
Soap end 1)ther dete rgen!s. except specialty 
eleanors 

2M2 Spaclany cl&tming, polishing, and sanitation 
preparations 

2M3 Surface acli·J~ agents. finishing agents. 
sulfonated oils, and .assistants 

2£144 Perfumes, cosiT.etics. and other tonet 
preparatlcms 

2EI51 Paints. van'lishes, lacquers enamels, and allied 
products 

2061 Gum and wood chemicals 
2UG5 Cycl!o org~mte c:rudes and lntemiediales. and 

organic dyes artd pl•~rnents 
2~169 Industrial c:1rgan;c chemicals, n.e.c. * 
2E173 Nitrogenm.1~ fer1ill2ats 
2074 Phos:phetk: fertilizers 
2E175 Fertilizers, mhcing only 
2:E179 Pestleldet: .and agtic:ultut~t chemicals, n.e.c. • 
2EI91 AdhesivE!' and !~ealants 
2EI92 Explosivcu 
:?E193 Printing lr1~1 
2EI95 Carbon bla.ck 
2699 Chemleats and eherl1ical prepatatlons .. n.e.c. _. 

SIC Codes 29 Series 
(Petroleum Refining and Related Industries) 

2911 
2951 
2952 
2992 
2999 

Potroleum refining 
Asphalt paving mixtures and btocks 
Asphalt felts and coatings 
Lubricating oils and greases 
Products of petrol9um and coal, n.e.c. • 



8182404873 P.li:>. 

CAUtonNIA S r A 1 E t1rn: MAnsi tAL 

-------------------------·------------------------------------

GlOSSARY OF TE:J:tMS 

AA 

1\HM 

Chemical P~.::.n~ 

Oil Rerlnety 

AdmlnlstP.rlng Agency . The department, office or other 
agency of a <county, city ot city and county, deslgnated 
pursuant to subdivision (c) of Section 25502 of the Health 
and Safety Code to administer hazardous materials tetease 
response plans end Inventory programs. The Admtntslerlng 
Agency Is usuatty the loca1 fire department. environmental 
health department or ofOce of emergency tervlces. 

·Acutely Hazardous Malerlal • Any Chem1caf designated as an 
exlremety hazardous substance which Is listed In Appendix 
A to part 355 of Subchapter J or Chapter I of Title 40 of the 
Code of Federal Regulations. 

Any plant. manufacturing, or other type of facility, (as 
specified In Code 28 Chemical and allred Products) of the 
Manual of Standard lnduslrial ClasslncaUon Codes, published 
by the United States Office of Management and Budget. 1987 
£:dillon, which handles acutety hazardous materials. 

Any plant. manufacturer, or other type of facility as speclned 
In Code 29 (Petroleum Refining and Related Industries) of the 
manual of Standard Industrial Management and Budget, 1987 
Edition, which handles acutely hazardous materfats. 



.. ' AUG---25- 94 THU -~;_20 J:!BC;J;!ERM I D INC 
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Macdermid ln. 
54:39 W. San Fernando Fload 
Lo:; Angeles. CA 90039-1 090 

Juty 29, 1994 

8182484873 

We have r19asc•n to believe that your company may be subject to the provisions 
of t.ha Catifomia OU A:efinery and Chemical Plant Safety Preparedness Act of 1991. 
This law authorizes the C.aJifomia State Fire Marshal to assess an annual fee to oil 
refineries and chamieaf plants to cover program operational costs. The law is 
established in th~~ Califomia Government Code commencing with Section 51020. The 
Implementing regulations are in the Cafifornia Code of Regulations. Title 19, Article 3, 
commencing with Section 2350. , 

The purpose of this communication is to acquaint you with the provisions of 
the law and to mques1t th.at you complete the encrosed jurisdictional questionnaire. 
Thi~s questionnatin~ will assist us in determining if your facility is jurisdictional to this 
program. 

We ask that you· complete the questionnaire and return it within 30 days to: 

C.alifomia State Fire Marshal 
Oil Re:finery and Chemical Plant Safety Program 
7171 Bowling Drive, Suite 600 
Sacramento, CA 9513~3·2034 

The objectl'.tEt of this law is to ensure that communities located near oil 
refineries and che!micaf plants receive the best achievable protection from the 
haz,ards associated with fires, explosions and catastrophic releases of hazardous 
materials. 

P.82 



AUG-25-94 THU ~<o>:~ ::21 t·lACDERM I D I t~C ------ .. -·------- . 
8182404873 

July 29, 1994 
Page Two 

Specifica.lly, it requires the California State Fire Marnhal to 1} establish a 
T~echntcal Advisory Committee of Oil Refinery and Chemical Plant Safety 

· Preparedness madEl up of industry ar1d government officials, 2) assess the adequacy 
of existing statE!' ancl federal statutes and regulations intended to protect communities 
ic•cated near oil nrliineriE~s and chemical plants. 3} re~olve any overlap. duplication 
a1nd inoonsist•:mcie~:; between state statutes and regulations and applicable federal 
statutes and ra!;]ulc:Ltiom; governing emergency preparedness plans. practices and · 
c'jmmunity protect"ic:>n. 4) e.stablish and operate a statewide oil refinery. and chemical 
emergency pmpart.~dne:ss information clearinghouse and 5) award grants to local 
public heaJth and satet~1 agencies to further public safety and the environmental 
protection goah ()f the program. 

Please contact Karen Herrera at (916) 262-1957, Tuesday through Thursday 
between the hCturs -of 9:00 a.m. and 4:30 p.m., if you have any questions concerning 
completion of the questionnaire. 

~lT:kh 

e:nclosure 

~·~~~ 
GLENN TAKEOKA 
Supervising Deputy 
State Fire Marshal 

P.03 
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Stick postage stamps to article to cover First-class postage, certified mall fee, and 
charges for any selected optional services (Sea front). 

1. If you want this receipt postmarked, st1ck the gummed stub to the right of the retum 
address leaving the rece1pt attached, and present the art1cle at a post office service 
Window or hand it to your rurel earrier (no extra charge). 

2. If you do not want this rece1pt postmarked, stick the gummed stub to the right of the 
return addre~s of the article, date, detach, and retain the receipt, and mail the article. 

3. If 'fl?U want~ niturri re;;eipt, .write the certified mail number and your name and address 
on a return receipt card; F9nn 3811, and attach 11 to the front of the art1cle by means of the 
gummed ends if space pennits .. Otherwise, affix to back ol arlide. Endorse front of art1cle 
RETURN RECEIPT AEQUEsTE~ ad1acent to the number. 

4. If you want d~livery restriCted to the addressee, or to an authonzed agent of the 
addressee, endors.e'AESTRICTED DELIVERY on the front of the article 

5 Enter' fees lor;ihe services requested in the appropnate spaces on the front of this 
rece1pt. II return receipt is requested, check lhe·appbcable blocks in item 1 of Form 3811 

6. Save this r~ipt and present ij if you make an 1nqwry 102595·99·M·2588 
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>mplete 1tems 1, 2, and 3. Also complete 
m 4 1f Restricted Delivery is desired. 
int your name and address on the reverse 
that we can return the card to you 

:ach th1s card to the back of the mailp1ece, 
on the front if space permits. 

1cle Addressed to: 

q~~-r~S~ 

A. Received by (Please Print Clearly) B. Date of Delivery . 

C. S1gnature 

X A. English 

L r[J~ ¥(oc;:;t;(At~:==:==::===~~~F= 
3. Service Type 

j · &;t g (} 6 0 Certified Ma1l 
0 Registered 

~?"7-t-') {/?. 958/:2-/ 0 Insured Ma11 

0 t" 0 C1 4. Restncted Delivery? (Extra Fee) 

:le Number (Copy from service labelj L / b 9 g' -'Y' .5 ;? q: tj . 
rm 3811, July 1999 Domestic Return Rece1pt 

I' I,, •• I 'I I I II 1'1' 1'''''11' 1''111"'1' I"''' 111'''1 II II''" Ill 

~c9~:~ 
ZOL90 lJ , AmqJalBM 

laaJlS l4B!aJ:I g-vz 
·out'P!WJaaoew 

0 Yes· 

102595·9g..M·t789 

• xoq S!4l U! v+diZ pue 'ssaJppe 'aweu JnoA lU!Jd aseald :Japuas • 

I II II I 3:JIA't13S l\>'lSOd S3l\>'lS 0311Nn 

---- ---------- -- ---- __ j 

•, 

\ 



FORMIC OMB#: 2050.()()24 Expires 11130/2000 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

SITE NAME: 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

IDENTIFICATION AND 
CERTIFICATION 

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each section is provided below. 

Sec. I Site name and location address. Check the box o in items A, B, C. E. F, G. and H if same as label; if different, enter corrections. 11 label 
is absent, enter information. Instructions page 7. 

A. EPA ID No. B. County 

sameaslabeloor- rc.IA,PriOIIJOII71oi711Z121Zt Same as label o or -. LO.S 4tJqELES 
c. Site/compazame 
Same as label or .._. 

D. Has lhe site nam~sociated with this EPA ID changed since 1997? 
o 1 Yes 2 No 

E. Street name and number. If not applicable, enter industrial paf1<, building name. or other physical location description. 
Same as label o or-

.§''f-3£1 >"AN F.Ee.NA-1-Jt:O EOA-P vJE£.1 

F. City, town. village G. State H. ZipCode 
Same as label o or ..... 

LO.S 4f\JqEl£!;; 
Same as label o Same as label o or -
or-+ ICtAl 1'i 1 o 1 o,J, '11 - 1 I I I I 

Sec. II Mailing address of site. Instructions page 7. 

A. Is the mailing address the same as the location address? o 1 Yes (SKIP TO SEC. Ill) ltl"2 No (CONTINUE TO BOX B) 

B Number and street name of mailing address 

Zl.f5 FT2EfC)HT Sn:.fET 

C. City, town. village D. Stat~ E. ZipCode 

vJATf;;f2-[?vtL2..l( ~ rOr6r7rOr :lt-r ( I I I 

Sec.lll Name. title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7. 

A. Last Name First name M.l. B. Title C. Telephone Number 

5-rl.ot-J~ G t2.E"L) oe V MG£.. 2£C). tZ-10111 l>i7tSi -tS"I?I o1JJ 
\:J. AFPAf£-S Ex1ension I I I I I 

Sec. IV "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance w1th a 
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqu1ry of the 
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted 
is, to the best of my knowledge and belief, true, accurate and complete. I am aware that there are significant penalties under Section 3008 
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and Imprisonment for 
knowing violations.· Instructions page 8. 

A. Last Name First name M.l. B. Title 

~10~ ~~W-Y u. ,A;1A.V A 4 c;;:-e Of=. JZ.EGj. At::.FA f.E ~ 
C. Signature 

J .L-
D. Date of signature 

~ t.LiZJ u2IJ2J 
t"--?~ Month Day Year 

I I 
Over~ 

EPA Form 8700-13AIB (Revised (8/99)} Page 1 of 



• FORMIC OMBII: 2050-Q024 Expires 11130/2000 

Sec. V J Generator status. Instructions begin on page 8. 

A. 1999 RCRA generator status B. Reason for not generating 

(CHECK ONE BOX BELOW) (CHECK ALL THAT APPLY) 

o 2 SQG SKIP TO SEC. VI 
o 1 Never generated 
o 2 Out of business 

o 5 Periodic or occasional generator 
o 6 Waste minimization activity 

~LOG } 

o 3CESQG o 3 Only excluded or delisted waste o 7 Other (SPECIFY IN COMMENTS BOX BELOW) 
o 4 Non-generator (CONTINUE TO BOX B) o 4 Only non-hazardous waste 

Sec. VI I On-site waste management status. Instructions page 10. 

A. Storage subject to RCRA permitting requirements 

Comments: 

EPA Form 8700-13AIB (Revised (8/99)) 

B. Treatment, disposal. or recycling subject to RCRA perm1tting 
requirements 

.Page_of 



FOAMO~ 

cEFOAE COPYING FORM. AITACH SITE IDENTIFICATION LABEL OA 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050·0024 E)(prres 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions begrnnrng on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste descnptlon (page 12) 

MALEIC/PROPIONIC ACID 

8. EPA hazardous waste code 1..P 1 OJ o 12..1 I I I I I C. Stale hazardous waste code (page 13) 

(page 121 l I I I I I I I I I I I I I I I I I I I I II I I I I I I 

0. SIC code E. Origin code w F. Source code G. Point of H. Form code I. ACRA·radioaclive mrxed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

lz.-1~1 '11'11 
. LA~ (p. 14) tlJ L8 111 Ql ~ tf::t LML 

See. II A. Quantity generated in 1999 B. UOM t.2J C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site. recycle on site. or discharge to a sewer/POTW? 

Density (page 15) 

I I I I I I I (3151 lQJ lL.1£J ~ . 
c 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

'j.1 lbslgal c 2 sg [}( 2 No (SKIP TO SEC. Ill) 

. ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-srte process l!YStem type Quantity treated. disposed, or On·srte process system type Quantity treated. disposed. or 
(page 16) recycled on site in 1999 (page 1 6) (page 16) recycled on site in 1999 (page 16) 

Lf:'lj I I I I I I I I I I I I I u LMI I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Was any of thts waste shipped off site in 1999 for treatment. disposal, or recycling? (page 1 7) 
?( 1 Yes (CONTINUE TO BOX B) c 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. offacllHy waste was shrpped to C. System type 0. Off·srte avarlab•hty E. Total quantity shipped in 1999 (page 1 7) 
(page t7) shipped to (p. 17) code (page 1 71 

ld!"Z!CitOt611tt7!ol5j 1Lf1012.1 LMIQ(4111 w I I I I I I I 131 51 LOJ 

Site2 8. EPA 10 No. of facility waste was shipped to C. System type 0. Off·site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I I I I I II I I I I I I I LMJ I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I L'il I I I LJ I I I I I I I I I I LJ 

Comments: 



FORM.GM 

. oE.=OAE COPYING FORM. ATTACH SITE IOENTIFICA TION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050-Q024 Expires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginmng on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

See. I A. Waste description (page 12) 

AMINE SOLUTION 

B. EPA hazardous waste code IDl 00 I 21 I I I I r 
C. Slate hazardous waste code (page 13) 

(page 12) 
r I I I I I I I I I I I I I I I I I I I I II I I I I I I 

0. SIC code E. Origin code w F. Source code G. Pointof H. Form code I. RCRA·radioacuve mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..~~~cr 1'1 1 
. 

L"~ (p. 14) J.J LBIII(IOI tb! LMl 

See. II A. Quantity generated in 1999 8. UOM L2J C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

Density (page 15) 
I I I I I I I 5 15 I . Ull l.l..eJ lEJE..I . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

J( 1 lbs/gal a 2 sg IJ( 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On·site process ~~stem type Quantity treated, disposed. or On-site process system type Quantity tteated, disposed. or 
(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

uq I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment. disposal. or recyding? (page 17) 
f(_t Yes (CONTINUE TO BOX.B) o 2 No (FORM IS COMPLETE) 

Si1e 1 6. EPA 10 No. ollac•hty waste was Shipped to C. System type 0. Off-site availability E. Total quantatY sh•pped 1n 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

ldi~Ci t016tlll71ol5j tLfl012.1 LMJ Ol 4 l w I I I I [ I I 13 131 .lQJ 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off·s1te availability E. Total quantity sh1pped in 1999 (page 17i 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I [ I I I I LJ 

Site 3 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMJ I I· I LJ I I I I I I I I I I LJ 

Comments: 



FORMGM 

oEi='ORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050-0024 Exp1res 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description {page 12) 

FLUOBORIC ACID 

B. EPA hazardous waste code 101 Or Q21 I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I l I l l II I I I I I I 

D. SIC code E. Origin code w F. Source code G. Po1nt of H. Form code I. RCRA-radioactive mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

IZ--t-01 ~ lq I L'"J LA~ (p. 14) t.1 L5 n 10 151 l?d 

Sec. II A. Quantity generated in 1999 B. UOM 6J C. Did this site do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

Density (page 15) 
I I I I I I I 111 51 lQj tJ...eJ ~ . 

o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) J(. 1 lbs/gal o 2 sg ~ 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On·s1te process ~~stem type Quantity treated, disposed, or On-site process system type Quantity treated, disposed. or 
(page t6) recycled on site in 1999 (page 16) (pag: 16) recycled on site 1n 1999 (page 16) 

L"il 'I I I I I I I I I I I I I u LMI I I I I I I I I I I I I I u . . 

Sec. Ill A. Was any of this waste shipped oH site 111 1999 for treatment. disposal. or recyding? (page 17) 
;( 1 Yes (CONTINUE TO BOX 8) o 2 No (FORM IS COMPLETE) . 

Site t B. EPA ID No. of facility waste was shipped to· C. System type D. OH·site availability E. Total quantity shipped in 1999 (page l7) 
(page 17) shipped to (p. 1 7) code (page 17) 

18:JZ!Ot tOJ6111t71oiSj 1L{ 1o 1z 1 LM 111 ~1 I LlJ I I I l I I I 0 15 I Q_j 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1999 {page 17) 
(page 17) shipped to (p. 17) code (page 1 7) 

1 I I 11 I I 11 I I II I I I LMJ I ! I u I I I I I I I I I I u 
Site 3 B. EPA 10 No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 1 7) code (page 1 7) 

I I I II I I I I I I I I I I I LM( I I I u I I I I I I I I I I u 

Comments: 



FORMGM 

cEFORE COPYING FORM. ATTACH SiTE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050-0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginmng on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste descripuon (page 12) 

POTASSIUM PERSUL~ATE 

a. EPA hazardous waste code 1D 10101 ,, I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I . 
D. SICcode E. Origin code w F. Source code G. Point of H. Form code I. ACRA-radioacuve mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z...l~lqlql " LA~ (p. 14) tJJ LBJ 31 11 ~ lbf LM 

Sec. II A. Quantity generated in 1999 a. UOM L2I C. Did this site do any olthe following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

Density {page 15) 

1 I I I I I I I I] I lJlJ IJ..J£J ~ . 
o 1 Yes {CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

J( 1 lbs/gal o 2 sg }( 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process ~y_stem type Quantity treated, disposed, or On-site process system type Quantity treated. disposed. or 
(page 16) recycled on site in 1999 (page 16) (pag-: 16) recycled on site in 1999 (page 16) 

Lt·q I I I I I I I I I I I I I LJ LMI I I I I I I I I I I l I I LJ . . 

Sec. Ill A. Was any of.this waste shipped oft site in 1999 for treatment, disposal, or recycling? (page 17) 
?( 1 Yes (CONTINUE TO BOX .B) o 2 No (FORM IS COMPLETE) 

Site 1 8. EPA ID No. of facility waste was shipped to C. System type D. Oft-site availability E. Total quant1ty sh1pped in 1999 (page 17) 
(page 17} shipped to (p. 17) code (page t 7) 

1A1ZI C1tOif3JIIt710J5j t41 01Z1 tMI g7 171 w I I I I I I I I Ill. L0J 

Site 2 8. EPA 10 No. of facility wastewas shipped to C. System type 0. Oft-site availability E. Total quantity shipped 1n 1999 (page 17) 
(page 17) shipped to (p. 17) cooe {page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I l I I I I I I LJ 

Site 3 .s. EPA 10 No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 



FOAMGM 

oEfORE COPYING FOAM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050-0024 Exp1res 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginn1ng on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

CADMIUM/LEAD SOLUTION 

B. EPA hazardous waste code ID 10106 I 1D1 01 gel C. State hazardous waste code (page 13) 

{page 12) I I I I I I I I I I I I I I I I I I I I I I [ I I I I I I 

D. SICcode E. Origin code w F. Source code G. Pointol H. Form code I. RCRA-radioactive mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..,~~cr,q, Llil I I I L"·~ (p. 14) LlJ LBJ11114 I tb1 

Sec. II A.. Quantity generated in 1999 B. UOM LS C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recyde on site. or discharge to a sewer/POTW? 

121 lQj 
.Density (page 15) 

I I I I I I I I . t.1.£J ~ . a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) jt lbslgal o 2 sg [}(2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-site process !"~stem type Quantity treated, disposed, or On-site process system type Quantity trealed. disposed. or 
(page 16) recycled on site in 1 999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LMI ., I I I I I I I I I I I I u LHI I I I I I I I I I I l I I u . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 lor trea1ment. disposal. or recycling? (page 1 7) 

1( 1 Yes (CONTINUE TO SOX.B) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility wasie was sh1pped to C. Syslem type D. Off·s1te availability E. Total quantity Shipped 1n 1999 (page 1 7) 
(page 17) shipped to (p. 17) code (page 17) 

18:1ZtC) 1od31l1 i71o1Sj J41o1z 1 LM!IIIIII t.L I I I I I I I I ~ I tJ2J 

Site 2 8. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in t999 (page 17) 
(page 17) shipped to (p. 17) code (page 1 7) 

I I I I I I I I I I I II I I I LMJ I I I u I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste .was shipped to C. System type D. Off·site availability E. Total quantity Shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II l I I I I I I LH] I I I u I I I I I I I I I I u 

Commenls: 





FORMGM 

cE:=OAE COPYING FOAM, ATIACH SITE IDENTIFICATION LABEL OR 
ENTER· 

SITE NAME: 

~ 
~ 

OMS#: 2050-Q024 Exoires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number tor instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

NITRIC ACID 
8. EPA hazardous waste code I I I I I I I I I I c. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Origin code w F. Source code G. Point of H. Formcode I. RCRA-radioacttve mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..,~l'rl:lt LMJ LA~ (p. 14) L.!J L8 0 tO 151 tb1 

see. II A. Quantity generated in 1999 8. UOM t2J C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

Density (page 15) 

I I I I I I I 161 01 IJLi L!..J£J I.£J..£.J . 
o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) -

'f.1 lbs/gal o '2 sg [}( 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process ~xstem type Quantity treated. disposed. or On-site process system type Quantity treated. disposed. or 
(page 16) recycled on site in 1999 (page 16) (page 16) ' recycled on s1te in 1999 (page 16) 

Llil ., 
I I I I I I I I I I I I u Llit I I I I I I I I I I I I l u . . 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment. disposal. or recyding? (page 17) 
t( 1 Yes (CONTINUE TO 80X.8) o 2 No (FOAM IS COMPLETE) 

Site 1 8. EPA ID No. of lacility waste was shipped to C. System type D. Off-site availability E. Total Quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

tAt~ Yl10tf3tlt t7tOt5i tlft 01 Zt LMIO 121 21 w I I I I I I I .6 0! LOJ 
. 

Site2 B. EPA ID No. of facility waste was shipped to C. System type D. OH·stle availability E. Total quantcty shipped in 1999 (page I 7) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Site3 8. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total Quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 1 7) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Comments: 



FOAMGM 

·oEFORE COPYING FOAM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMB#: 2050·0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste descriptiOn (page 12) 

SULFURIC ACID 

B. EPA hazardous waste code ID I 01 0121 I I I l I C. State hazardous waste code (page 13) 

(page 12) I I I I l I I I I l I I I I I I I I I I I II I I I I I I 

D. SIC code E. Orig1n code w F. Source code G. Point of H. Form code 1. RCAA·radioactive mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

lz_.l~l 'f l'f I . LA~ (p. 14) 
t..!J Ll~ I 110 15 I tbt LMJ.. 

Sec. II A. Quantity generated in 1999 B. UOM ~ C. Did !his site do any of the following to !his waste: treat on site, 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

17! o, ~ 
Density (page 15) 

I I I I I I I lLJ£J ~ . 
o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

j. 1 lbslgaf o 2 sg lf...2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ·SITE PROCESS SYSTEM 2 

On-site process ~~stem type Quantity treated. disposed. or On-site process system type Quantity treated, disposed. or 
(page 16) recycled on site in 1999 (page 16) {page 16) recyded on site in 1999 (page 16) 

uq ·~ I I I I I I I I I I I I u LMI I I I I I I I I I I I I I u . . 

Sec. Ill A. Was any of this waste shipped off site tn 1999 for treatment, disposal. or recydtng? (page 17) 
J<. 1 Yes (CONTINUE TO BOX 8) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to {p. 17) code (page 17) 

18:1Zt Ci 101 B1l1 1?101 Sj 1Lf 1 o, z1 LM ll 1211 I w I I I I I I I 17 10 I IQ.j 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off·s•te availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMJ I I I u I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17). 

{page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I L''li I I I u I I I I I I I I I I u 

Comme-nts: 



FORMGM 

oEFORE COPYING FORM. ATTACH SITE IOENTIFICA TION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050..0024 Exp1res 1113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

\ 

Sec. I A. Waste descnption (page t2) 

TARTARIC ACID 

B. EPA hazardous waste code ID 101 012! I I I I I C. State hazardous waste cOde (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I II I I I I I I 

D. SICcode E. Ongin code w F. Source code G. Point of H. Formcode I. RCRA-radioacllve mixed 

(page t3) (page t3) System Type (page 14) measurement (page 14) (page 14) 

~~~~~cr~q~ - L"·~ (p. 14) L!J L8 1l t8 L'" .J____ 1015 I 

Sec. II A. Quantity generated in 1999 B. UOM ~ C. Did this site do any ol the following to this waste: treat on site, 
(page 151 (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

Density (page IS) 

I I I I I I I 15151 LOJ ll..J£J ~ 
o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM I) 

J( 1 lbslgal o 2 sg lX 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process ~y_stem type Quantity treated. disposed, or On-site process system type Quantity treated. disposed, or 
(page 16) recycled on site in 1999 (page 16) (pag~ 16) recycled on site in 1999 (page 16) 

LMI 'I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Was any of th1s waste shipped off site in 1999 lor treatment, disposal. or recyding? (page 17) 
5(1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA 10 No. ollac1lity waste was shipped to C. System type 0. Off-s1te availability E. Total quantity shtpped in 1999 (page 1 7) 

(page 17) shipped to (p. 1 7) code (page 17) 

181~ C11od3tlll71ol5j 1Lf1 ol Z1 LMJl 12111 w I I I I I I I 15 151 I.O.J 

Site 2 8. EPA 10 No. of facility waste was shipped to C. System type 0. Off-s1te availability .E. Total quantity sl)ipped in t999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I L11 1 I I I LJ I I I I l I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type 0. OH-site availabtlily E. Total quantity shipped in 1999 (page t7) 
(page t7) shipped to (p. 17) code (page 17} 

I I I II I I I I I I 11 I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 





FORMGM 

. oEFOAE COPYING FORM. A IT ACH SITE IDENTIFICATION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMBII: 2050.0024 Expires 1l/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, .the page number for instructions sp~cific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

NICKEL SULFATE 

B. EPA hazardous waste code I I I I I I I I I I C. State hazardous waste code (page 13) 

(page t2) I I I I I I I I I I I I I I I I I I I I I II I I I I I I 

D. SIC code E. Ongin code w F. Source code G. Po.nt of H. Form .code I. ACRA-radioactive mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

IZ...I~I'f lq I LfiJ.. L"~ (p. 14) 
L.!J LBI110151 tb1 

Sec. II A. Quantity generated in 1999 B. UOM t2J C. Did this site do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on site, recycle on site, or discharge to a sewer/POTW? 

Density (page 15) 

I I I I I I I I 51 51 LOJ L.!...eJ l.£lEJ . 
a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

j1 lbs/gal a 2 sg }( 2 No (SKIP TO SEC. Ill) 

. ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process _:;~stem type Quantity treated, disposed. or On-site process system type Quantity treated, disposed. or 
(page 16) recycled on site in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LMI I I I I I I I I I I I I I u LMI I I I I I I I I I I I I I u - . 

Sec. Ill A. Was any of this waste shipped off s1te in 1999 lor treatment, disposal. or recycling? (page 1 7) 
J<. 1 Yes (CONTINUE TO BOX.B) a 2 No (FOAM IS COMPLETE) 

Site t B. EPAID No. of fac1lity waste was shipped to C. System type D. Off-s1te availability E. Total quantity sh1pped in 1999 (page t7) 
(page 17) shipped to (p. 1 7) code (page 1 7) 

18:1Zl C\ 1o161l1 1?1o1 5j 1L( 1 o1z.1 LMIQ 1]1]1 w I I I I I I I 15 151 IO.J 

Site2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 1 7) 
(page .17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I Ll'~ I I I I u I I I I I I I I I I u 

Comments: 



FOAMGM 

. 6EFOAE COPYING FOAM. A IT ACH SITE IOENTIFICA TION LABEL OR 
ENTER. 

SITE NAME: 

~ 
~ 

OMBII: 2050·0024 Expires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1 999 Hazardous waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions begtnning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

SULFURIC ACID/NICKEL SULFATE 

B. EPA hazardous waste code IDI 0101 21 I I l I l C. State hazardous waste code (page 1 3) 

(page 12) I I I I I I I I I I I I I I I I I I I I I II I I I I I I 

0. SlCcode E. Origin code w F. Source code G. Point of H. Form code I. ACAA-radioacllve mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

tZ...t~l'fl'f I 
. 

LA~ (p. 14) t..!J LBI11Q!51 tbi LK' ..1._ 

Sec. II A. Quantity generated in 1999 B. UOM L1.J C. Did this site do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

1616r01 t_Qj 
Density (page 15) 

I I I I I I . LLJ LLJ . a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
1 lbs/gal a 2 sg }( 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On·s•te process system type Quantity treated, disposed. or On-site process system type Quantity treated, disposed. or 
(page 16) recycled on site in 1999 (page 16) (page_ 16) recycled on site in 1999 (page 16) 

LMJ ., I I I I I I I I I I I I LJ u·q I I I I I I I I I I I I I LJ . . 
Sec. Ill A. Was any of this waste shipped oH site in 1999 lor treatment. disposal. or recydmg? (page 17) K 1 Yes (CONTINUE TO ~ox .B) a 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA 10 No. of lacility waste was shipped to C. System type 0 ON-site availability E. Total quantity sh•pped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

18:1"2.! c; ,o,61l1 171o1Si 1Y1 o 1 z 1 LMI017171 w I I I I I I 16 1610 I l.Qj 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type 0. OH-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) sh•pped to (p. 17) code (page 1 7} 

I I I II I I I I I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 

Site 3 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17} code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 



FORMGM . 

6EFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER. 

SITE NAME. 

~ 
~ 

OMBit: 2050-Q024 Exoires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

SULFURIC ACID/FERRIC SULFATE 

B. EPA hazardous waste code IDI 010121 I I I I I C. State hazardous waste cOde (page 13) 

(page 12) I I I I I I I I I I 1 I I I I I I I I I I I I I I I I I I 

D. SICcode E. Ong1n code w F. Source code G. Pointol H. Form code I. RCRA·radioactlve m1xed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,t-(~1 Cf {1, LM.L LA~ (p. 14) 
L!J LSI ]I 0151 tbt 

Sec. II A. Quantity generated in 1999 B. UOM w C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site. recycle on site. or discharge to a sewer/POTW? 

15101 
Density (page 15) 

I I I I I I I . t.Qj 
u__j LLJ . o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

1 lbs/gal a 2 sg [}( 2 No (SKIP TO SEC. Ill} 

ON-SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated. disposed. or On-site process system type Quantity treated. disposed. or 
(page t6} 

' . 
recycled on s1te in 1999 (page 16) (page 16} recycled on site in 1999 (page 16) 

LMI .I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I l I LJ . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment. disposal. or recycling? (page 17} 

?( 1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 8. EPA ID No. of facility waste was shipped to C. System type D. Oft-site availability E. Total quantity Shtpped in 1999 (page 17) 
(page 17) shipped to (p. t 7} code (page 17) 

1d1'Zi CliDI6111,71ol5j 1'-11 ol z 1 L M 10 I :z I:Z I w I I I I I I I 1510 I tJlJ 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17} shipped to (p. 1 7) code (page 17) 

I I l II I I I I I I II I I I LMI I I I LJ 1 I I I I I I 1 I I LJ . 
Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Oft-site ava1lability E. Total quantity sh1pped in 1999 (page 17) 

(page 17) shipped to (p. 17} code (page 17} 

1 I I I I I I 11 I I 11 I I I LMJ I I I LJ ! I I I I I I I I I LJ 

Comments: 



FOAMGM 

cEFORE COPYING FORM. ATTACH SITE IOENTIFlCA TION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMB#: 2050..()()24 Expires 11130/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instruction,s beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

C'HROMTC' AC'ID 

8. EPA hazardous waste code 1D1 01011 I tD 1 OJO ]71 C. State hazardous waste code (page 13) 

(page t2) I I I I I I I I I I I I I I I I I I I I I ]I I I I I I f . 
0. SICcode E. Ongin code w F. Source code G. Point of H. Form code I. ACRA-radioactive mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..t'~{r~q-, L~'~J ~ LA~ (p. 14) JJ LB1311 161 lbf 

Sec. II A. Quantity generated in 1999 8. UOM t2J C. Did this site do any of the following to this waste: treat on site, 
(page tS) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

Density (page 15) 
I I I I I I I 16151 . tJlJ t..!.£J ~ . a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

}'(. 1 lbs/gal a 2 sg /(_2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process ~ystem type Quantity treated, disposed. or On-site process system type Quanhty treated. disposed. or 
(page t6) recycled on site in 1999 (page 16) (pag~ 16) recycled on s1te in 1999 (page 16) 

LHI 'I I I I I I I I I I I I I LJ L~"~l I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment. disposal. or recyding? (page 17) 
5(1 Yes (CONTINUE TO BOX.8) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off-site ava1lab1lity E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

1A1ZtCI 10161!1171o15j 1Lf1 o 1z1 LMI017111 t.L I I I I I I I !615 I I.OJ 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity sh1pped in 1999 (page 17) 
(page 17) shipped to (p. t 7) code (page t 7) 

I I I II I I 11 I I II I I I LHI I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off·site availability E. Total quantity shipped in 1999 (page 17) 
(page t7) shipped to (p. 17) code (page 1 7) 

I l I II I I II l I II I I I LHI I I I LJ I I I I I I I I I l LJ 

Comments· 



FORN-I GM 

. 6EFORE COPYING FORM. f!-TT ACH SITE IOENTIFICA TION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMB#: 2050..()()24 Expires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 at the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

FERRIC CHLORIDE 

B. EPA hazardous waste code IOIOIOI 2l I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I II I I I I I I 

0. SICcode E. Origin code w F. Source code G. Point ol H. Form ct;lde I. RCRA-radioactive mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..,'S,'1t'11 LM_ LA~ (p. 14) L!J L8 111 o, ~ lbt 

Sec. II A. Quantity generated in 1999 B. UOM t.2J C. Did this site do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on site. recycle on site. or discharge to a sewer/POTW? 

,sl \Q_j 
Density (page 15) 

I I I I I I I I tl...eJ I£..J..£J . 
o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

J( 1 lbs/gal o 2 sg )( 2 No (~KIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-site process ~y_stem type Quantity treated, disposed. or On·sile process system type Quantity treated, disposed. or 
(page 16) recycled on site in 1999 (page 16) (pag~ 16) recycled on slle in 1999 (page 16) 

LMI I [ I I I I I I I I I I I u LMI I I I t I I I I I I I I I LJ . . 
Sec. Ill A. Was any of this waste shipped off site in 1999 tor treatment. disposal. or recycling? (page 17) 

/( 1 Yes (CONTINUE TO BOX Bl o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No. ot facility waste was shipped to C. System type 0. Off·site availability E. Total quantaty shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

1A1'Zt C1tD161 I 1171o15j 141 o 1 Z1 L11 1 011 111 w l I I I I I I I I 5. l.OJ 

Site 2 B. EPA 10 No. of facility waste was shipped to C. System type D. Off-site av_aitability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Site 3 B. EPA 10 No. of facality waste was shipped to C. System type 0. Off·site availabality E. Total quantity shipped in 1999 (page 17) 
(page t 7) shipped to (p. 17) code (page t 7) 

I I I II I I II I I II I I I L''!f I I I u I I I I I I I I I I u 

Comments: 



FORMGM 

. oEi=OAE COPYING FORM. ATTACH SITE lDENTlFICA TION LABEL OR 
ENTER: 

SITE NAME: 

~ 
~ 

OMS#: 2050..0024 Expires 11130/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description {page 12) 

SODIUM HYDROXIDE 

B. EPA haZardous waste code IDI QQ 121 I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I l I I I l I I I I I II I I I I I I 

D. SICcode E. Origtn code w F. Source code G. Point of H. Form code I. RCRA-radioactwe mixed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..,~lqlql LML L.._~ (p. 14) tiJ L8 1 111 I 0 I tbt 

Sec. II A.. Quantity generated in 1999 8. UOM t2 C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on site. or discharge to a sewer/POTW? 

161_9! g ~ Density (page 15) 
I I I I I l I..!..EJ ~ . 

o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
ft lbslgal o 2 sg '}(._2 No (~KIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On·Stle process sy_stem type Quantity treated, disposed, or On-site process system type Quantity treated. disposed. or 
(page 16) recycled on site in 1999 (page 16} (pag~ 16) recycled on s!le in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I l LJ . . 

Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment. disposal. or recycling? (page 17) 
$(_1 Yes (CONTINUE TO BOX.B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off·site availability E. Total quantity shrpped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

1ti1~ c; ro16111t71o15j 1Lf1 o,z., LHijl 21 ll w I I I [ I I 16 121 Ql Ul.J 

Site2 B. EPA ID No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped 10 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LHI I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA 10 No. of facility waste was shipped to C. System type 0. Off·site availabilily E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 1 7) 

I I I II I I II I I II I I I LM[ I I I LJ I I I I I I I I I I LJ . 

Comments: 



FORMGM 

. oEi=ORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 
ENTER: 

;t1 AC.DEi.Jl1 ( D I { rJC... SITE NAME: 
I 

~ 
~ 

OMS#: 2050-0024 Expires 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GEt-JERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page numt>er for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

POTASSIUM HYDROXIDE 

B. EPA hazardous waste code IDI 01 Of J l I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I ! I I I I I I I I I II I I I I I I 

D. SICcode E. Origin code w F. Source code G. Pointof H. Form code I. RCRA-radioactive mixed 

(page 13) (page 13) System Type {page 14) measurement (page 14) (page 14} 

,z..{~,'1{1, LM.L V·~ (p. 14) tJJ L8 1lll 10 I tbt 

Sec. II A. Quantity generated in 1999 B. UOM C2J C. Did this site do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on· site, recycle on site, or discharge to a sewer/POTW? 

Density (page 15) 
I I I I I I 121 910 I UlJ lL!£J !£.J.£J . 

a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1} f. 1 lbs/gal a 2 sg lX 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process ;;~stem type Quantity treated. disposed. or On-s1te process system type Quantity treated, disposed. or 
(page 16) recycled on s1te in 1999 (.Page t6) (page 16) recyded on site in 1999 (page 16) 

. 
LMI ., I I 1 I I I I I I I I I u LMI I I I I I I I I I I I I I u . . 

Sec. Ill A. Was any of th1s waste shipped off site in 1999 for treatment. disposal. or recycling? (page 17) 
K_1 Yes (CONTINUE TO BOX.B) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 1 7) 
(page 17) s.'"lipped to (p. 1 7) code (page 17) 

ldt~CI t0161l1 t710t5f t:ft0t2.1 L M I ] 12 ll I w I I I I I ! I 29 10 I. IO.J 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off·s1te availability E. Total quantity Shipped in t999 (page 17) 
(page 17) snipped to (p. 17) code (page 17) 

I I I I I I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Site J B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availab1lity E. Total quantity shipped in 1999 (page 17) 
(page 17) s.'"lipped to (p. 17) code (page 1 7) 

I I I II I I I I I I II I I I U'l( I I I u I I I I I I I I I I u 

Comments: 



FORMGM 

BEFORE COPYIM~'> .-~~-0 q j/$/{)D 
ENTER: ? [\.) I eo::J.A y-e fJJ JSS j ng 
SITE NAME: M. tJ. n \ T Q. ~ (Y) 

-.Shc~\0 ~ 1 '~/3aJ 
EPAID NO· ~ 

Instructions: Ph 
completing this I 

Sec. I A Waste c-

l 
-

B. EPA hazardous waste code ([).)01012 I I I I I I 
(page 12) I I I I I I I I I I I I I I I 

D. SICcode E. Origin code l1.J F. Source code 

(page 13) (page 13) System Type (page 14) 

121 81 99 LMI I I I L Al.Sl...aJ 

Sec. II A. Quantity generated in 1 999 B. UOM 4l (page 15) (page 15) 
Density 

I I I I I I I I 151 [Qj 
Ul...O. UlLO . 

o 1 lbs/gal o 2 sg 

ON-SITE PROCESS SYSTEM 

On-site process system type Quantity treated, disposed, or 
(page 16) . recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ . 

OMB#: 2050-0024 Expires 11130/2000 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lage 11 of the instructions and forms booklet before 
rs specific to each box is provided in parentheses. 

: 

C. Slate hazardous waste code (page 13) 

I I I I I I II I I I I I I 

G. Point of H. Form code I. RCRA-radioactive mixed 
measurement (page 14) (page 14) 
(p. 14) 

L1J LB 1110 I 51 L2J 

C. Did this site do any of the following to this waste: treat on site, 
dispose on site, recycle on site, or discharge to a sewer/POTW? 
(page 15) 

o 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
)Q 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed, or 
(page 16) recycled on site in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ . 
Sec. Ill A. Was any of this waste shipped off site in 1999 for treatment, disposal, or recyding? (page 17) 

~ 1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 8. EPA ID No. of facil1ly waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

IAI Zl 0101811 I I :ZI OS I I 410 121 LMI1 I 21 11 w I I I I I I I I 151 ill.J 

Site2 B. EPA ID No. of fac1lity waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 

Comments· 

EPA Form 8700·13AIB (Revised (8/99)) Page_of_ 



FORM GM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME 

~ 
~ 

OMBII· 2oso-oo24 Exeres 11tJOI20oo 
a 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions begtnning on page 11 of the instructiOns and forms booklet before 
completing this form. In addition, the page number for instructions speciftc to each box 1s prov1ded tn parentheses. 

Sec. I A. Waste descriptton (page 12) 

C.Oel2.0SIV£ UQUID 

B. EPA hazardous. waste code I.DtotoJZ, I I I I I c. State hazardous waste code (page 13) 

(page 12) 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

0. SIC code E. Orig1n code LL F. Source code G. Po1nt of H. Form code I RCRA·radioactive mixed 
(page 13) (page 13) System Type 

(page 14) measurement (page 14) (page 14) 

IZ-If3141ql LM I I I I LAI5181 
(p. 14) 

t.lJ L8 Jitllql 8 

Sec. II A. Quantity generated 1n 1999 B. UOM w c. Did th1s s1te do any of the folfow.ng to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on s1te. or discharge to a sewer/POTW? 

~~,Lf~ r, [Qj 
Dens1ty (page 15) 

I I I I I I . LLJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On·SIIe P!ocess system type Quantity treated. disposed, or On-site process system type Quant•ty treated, disposed, or 
(page 16) · recycled on stte in 1999 (page 16) (page 16) recycled on stte 1n 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. Was any of th1s waste shipped off s1te in 1999 for treatment, dtsposal. or recycling? (page 17) 

~Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shtpped to C. System type D. Off-s1te availability E. Total quanttty sh1pped .n 1999 {page 17) 
(page 17) shtpped to (p. 17) code (page 17) 

tC1A1~ !t't5t'll 1~1'11~11311 101 LMi\t4ill w I I I I I I 1s-1q 1 I 1 t_Qj . 

Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Ofl-s1te availability E. Total quantity shipped in 1999 (page 17} 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I I I I I I I I I I LMI I I I LJ I I I I I I l I I I LJ . 
Site 3 B. EPA ID No. of facllity waste was shtpped to C. System type D. Off-site availability E. Total quant1ty shipped in 1999 (page 17) 

(page 17) sh1pped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LM I I I I LJ I I I I I I I I I I LJ 

Comments: 

of 



FORMGM 

8EF011E COPYING FOAM. MTACH SITE IOENTIFICAfiON l1\8EL OR 
ENTER 

SITE NAME 

~ 
~ 

OM811' 2050·fl024 E XOifP.S 1 1/JOt2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Repon 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the deta1led 1nstruct1ons beg1nn1ng on page 11 of the 1nstruct1ons and forms booklet before 
completing this form. In addition. the page number lor 1nstructtons spec1fic to each box 1s prov1ded 1n parentheses. 

Sec. I A. Wasle descrrpuon (page 12) 

ETH4 "-t'X..AMr NE UQU!.D 

8. EPA hazardous. waste code t~!OP(Z; I I l I I c Slate hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

0. SIC code E. Ong1n code LL F. Source code G. Potntof H. Formcoae I RCRA·radioactive mrxed 

{page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..,gl'{lql LMI I I I L;-.15181 
(p. 14) 

tLl L8 i2-llt:ll ~ 

Sec. II· ·A. Quantity generated 1n 1999 B. UOM t.L c. Did thiS s1te do any of the following to this waste: treat on Site. 
(page tS) {page 15) dispose on s•te, recycle on s•te. or discharge to a sewer/POTW? 

181 I 12-l 
Denstly (page 15) 

I I I I I I 12 LJ_j LJ.....J 
~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

a 1 lbs/gal a 2 sg 2 No {SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-stte process system type Ouant1ty treated, disposed. or On-sile process system type Quanttty treated. disposed. or 
(page 16) recycled on s11e 1n 1999 (page 16) .(page 16) recycled on site 1n 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Was any of th1s waste shtpped off s1te in 1999 for treatment. disposal. or recycling? (page 17) 
Q(1 Yes {CONTINUE TO BOX 6) a 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of fadlity waste was shtpped to C. System type D. Off·s1te availability E. Total quanllty shipped in 1999 (page 1 7) 
{page 17) shtpped to (p 17) code (page 17) 

!C1A1Pr 1t'151'111~ 1'11Y.1t311101 LM d 141 I, w I I I I I I 18111 ZJ L52J 

Site 2 6 EPA ID No. of facilitY waste was shrpped to C. System type D. Off-s1te availabrllty E. Total quantrty shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 1 7) 

I I I II I I II I I I I I l I LMI I I I u I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of lac1hty waste was shipped to C. System type D. Off-site availability E. Total quantity shrpped m 1999 (page 17) 
(page 17) shipped to {p. 1 7) code (page 1 7) 

I I I II I I II 
., 

I I I I I I LMI I 1 I LJ I I I I I I I I I I u 

Comments: 



FORMGM 

BEFOnE COPYING FOAM. ATTACH SITE IOENTIFICAfiON L,\BEL OR 
EN TEA 

SITE NAME 

~ 
~ 

OMBII. 2050-0024 ExOtti!S I 113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lnstructtons: Please see the detatled tnstructtons begtnntng on page 11 of the tnstructtons and forms booklet before 

complet1ng this form. In addition, the page number for tnstructlons spectfic to each box tS provtded 1n parentheses. 

Sec. I A Waste descnptoon (page 12) 

eoe.~~~ UQIAID rtc!DrC ce£74tV{C 

e. EPA hazardous. waste coda 1210 1D1Zt I I I I I C. State hazardous wasta code (page 13) 

(page 12) 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC coda E. Ongtn code L1 F. Source code G Pomtol H. Form code I. ACAA-radtoacttve mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z..l6141'11 LMI I I I LAI5'1tsl 
(p. 14) 

lLl l B 1Z-1 f1 'f I ~ 

Sec. II A. Ouanttty generated 1n 1999 B. UOM w c. Did thts s1te do any olthe followmg to th1s waste: treat on Site. 
(page 15) (page 15) dtspose on stte, recycle on stle. or doscharga to a sewer/POTW? 

14101 
Oensoty (page 15) 

I I I I I I I lQj 
LLJ LLJ . ~es {CONTINUE TO ON-SITE PROCESS SYSTEM I) 

o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-stle pro.cess system type Ouant1ty treated. dtsposed. or On-sue process system type Ouanttly treated. disposed. or 
(page 16) recycled on site 1n 1999 (page 1 6) (page 16) recycled on s11e 1n 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ L'1! I I I I I I I I I l I I I u . 
Sec. Ill A. Was any of thos waste shipped oH s1te tn 1999 lor treatment. dtsposal. or recycling? (page 17) 

af'l Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility waste was shtpped to C. System type 0. OH-site availabtltty E. Total quanttly shtpped 10 1999 (page 1 7) 
(page 17) shipped to (p. 17) code (page 1 7) 

!C=1A1~ 1t'151'fll~lql::ill31 I 101 LM Ill 41 II w I I I I I I I 1~101 t2J 

Site 2 B. EPA 10 No. of facdtty waste was sh1pped to c System type 0. Off·stte availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 1 7) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ . 
Site3 B . EPA ID No. of facility waste was shipped to C. System type D. OH-site availability E. Total quantity shipped in 1999 (page 1 7) 

(page 17} shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 



--

FORMGM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME. 

~ 
~ 

OM811· 2050-0024 EKptres 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

X 

lnstructtons: Please see the detarled instructions begmnrng on page 11 of the instructtons and forms booklet before 
completing thrs form. In addttron, the page number for rnstructrons spectfic to each box is provtded in parentheses. 

Sec. I A. Waste descnptton (page 12) . 
C.Of.eOS..f VE 5<.?1.-ID Ac£DIC INOJZ.Gl4N(C 

B. EPA hazardous. waste code 1PPIOI2.J I I I I I c State hazardous waste code (page 13) 

(page 12) I I I I l I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Ongm code L1 F. Source code G Patnt of H. Farmcade I. RCRA-radiaacllve m1Ked 
(page 13) (page 13) System Type 

(page 14) measurement (page 14) (page 14) 

,z.,6141ql LMJ I I I LA15181 
(p. 14) 

lL.J L sl31 ( 1'f 1 ~ 

Sec. II A. Quantity generated 1n 1999 B. UOM LL C. Dtd th1s site do any of the fallowing to this waste: treat on site. 
(page 15} (page 15) dispose an s1te. recycle on s1te. or discharge to a sewer/POTW? 

11:210101 [Qj 
Density (page 15) 

I I I I I I L.LJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-s1te process system type Quantity treated. disposed. or On-site process system type Ouant1ty treated, diSposed. or 
(page 16) • recycled on s1te in 1999 (page 16) (page 16) recycled an site 10 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 
Sec. Ill A. iN~ny or th1s waste shipped off s1te tn 1999 for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) a 2 No (FORM IS COMPLETE) 

Stte 1 8. EPA ID No. of facihty waste was shtpped to C. System type D. Off-stte avai!abthty E. Total quant1ty shipped 1n 1999 (page 17) 
(page 17) shtpped to (p. 17) code (page 17) 

tt::JAIP11j IZliD1161715jiZI11h1 L1'1!1 1:f1 f1 w I I I I I I 16 1o 1o1 lQj . 
Site2 B. EPA ID No. of facility waste was shipped to C. System type 0. Off-stte avatlabllity E. Total quantity shipped 1n 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 1 7) 

I I I I I I I I I I I I I I I I LMI I I I LJ I I I I I I I I I I L.J 

Site3 8. EPAIO No. of facility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I I I I I II I I I LMJ I I I LJ I I I I I I I I I I L.J . 

Comments: 

EPA Form R700-1 ::IA/P. lt=lovi<:orl IR/OQ\\ 



FORMGM OMB"· 2050-0024 Exptres 11130/2000 

BEFORE COPYING FORM, A TT 1\CH SITE lOENTIFICA TION LABEL OR 
ENTER 

SITE NAME 

~ 
~ 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions begrnning on page 11 of the instructions and forms booklet before 
completing th1s form. In addition, the page number for instructions spectfic to each box is prov1ded in parentheses. 

Sec. I A Waste descnptton (page 12) 

H'(PtzCK:tt:N P£W>(tt>E .50WTlON 

B. EPA hazardous. waste code 1P 1o1od 1 I I I I I c State hazardous waste code (page 13) 

(page 12) 
I I I I I I I I I I I I I I I I I I I I I II I I I I I I 

0. SIC code E. Ongtn code w F. Source code G. Pomt of H. Form code I. RCRA-radtoactive mtxed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

12-161'11q I LMI I I I LAI5,8, (p, 14) 
t.iJ lsll1f11.1 ~ 

Sec. II A. Quantity generated tn 1999 B. UOM w C. Did thiS s•te do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on s•te, recycle on s1te. or discharge to a sewer/POTW? 

1l16101 tf?J 
Density (page 15) 

I I I I I I LU LLJ . 
~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) . 

o 1 lbstgal o 2 sg 2_ No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On·stte pro~ess system type Quantity treated, disposed. or On-s1te process system type Ouanttty treated, dtsposed, or 
(page 16) recycled on s•te in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

U-11 I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 

Sec. Ill A. Wxny of this waste shipped off site in 1999 for treatment, disposal. or recycling? (page 17) 
1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of tacihty waste was shtpped to C. System type D. Off-site availability E. Total quanhty shipped in 1999 (page 17) 
(page 17} shipped to (p. 17) code (page 1 7} 

1U 1T!D11~ 1f31I115151Z11117171 LMJI 1~1 I, w I I I I I I 1l,61o, tQJ . 
Site2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quanttty shipped in 1999 (page 17} 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I I I I I I I I I I LMJ I I I LJ I J I I I I l I I I LJ 
. " ; 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site avatlablllty E.· Total quantity shipped 1n 1999 (page 17} 
(page 17} shipped to (p. 17} code (page 1 7} 

l I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 

,_ --

a 



FOAMGM 

BEFORE COPYING FORM. AfT ACH SITE I DEN TIFICAfiON LABEL OR 
EN fER 

StrE NAME 

~ 
~ 

OMBII· 2050·0024 Exctres I 113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instruct tons: Please see the detailed tnstructtons beginntng on page 11 of the instructtons and forms booklet before 
completing thrs form. In additton, the page number tor tnstructions spectfic to each box is provtded tn parentheses. 

Sec. I A Waste desc11p11on (page t2) 

t?XIDIZfNq L(QLMJ) 

B. EPA hazardous. waste code ,t>, 0(011 I I I I I I c Stale hazardous waste code (page t3) 

(page 12) 
I I I I I I I I ! t I ! I I I I I ! I I I I I I I I I I I 

0. SIC code E. Ongrn code JJ F Source code G. Potntof H. Form code I. RCRA·radtoacuve mtxed 
(page 13) (page 13) System Type 

(page 14) measurement (page 14) (page 14) 

,z.lg,crlql L~'~l I I I LAI5,B, (p. 14) 

tlJ L8 ll 1l I~ I ~ 

Sec. II A. Ouanuty generated in 1999 B. UOM w C. Did this site do any of the following to this waste: treat on stle. 
(page 15) (page 15) dispose on stte. recycle on stte. or discharge to a sewer/POTW? 

lbl ~IQI [Qj 
Dens tty (page 15) 

I I I I I I LLJ LLJ . 
~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) . 

o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. !II) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS ~YSTEM 2 

On-stte process system type Quantity treated. drsposed. or On·site process system type Quantity treated. drsposed. or 
(page 16) recycled on s•te tn 1999 (page 16) (page 16) recycled on s1te 1n 1999 (page 16) 

L~'~l I I I I I I I I I I I ! I u LMI I I I I I I I I I I I I I u . 
Sec. Ill A. Wxny of thiS waste shipped oH Stle in 1999 for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA 10 No of facility waste was shipped to C. System type D. OH-stle availability E. Total quanttty shipped in 1999 (page 17) 
(page 17) shipped to (p 1 7) code (page 17) 

,u 1IJt/1 1::! 18!1 ,,s,,;,zllll7,7, LMJI I~ Ill w I I I I I I 161~10r_QJ 

Site 2 B. EPA 10 No. of facility waste was shtpped to C. System type D. Off·SIIe availability E. T a tal quanttty shipped in 1999 {page 17) 
(page 17) shipped to (p. 1 7) code (page 1 7) 

I I I II I I II I I I I I I I LMI I I I LJ I l I I I I I I I I u 

Site 3 B. EPA ID No. of faCility waste was shipped to C. System type D. OH-site availability E. Total quantity Shipped in 1999 (page 17) 

(page 17} shipped to (p. 17) code (page 17) 

I I I II I I I I I I I I I I I LMI I I I LJ I I I I I I I I I I u . 

Comments: 

-



FOAM GM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENfEA . 

SITE NAME. 

~ 
~ 

0M811 2050·002<~ Exom~s I I/JOt200Q 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Aepon 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the deta1led Instructions begrnnmg on page 11 of the tnstrucuons and forms booklet before 
completing this form. In addit1on. the page number for Instructions spec1fic to each box IS provided in parentheses. 

Sec. I A Waste descrtpuon (page 121 

LAB PAc~ (oXl.D(Z-INq 1 COE.J?.CGI\£... UQtAIP) 

8. EPA hazardous. waste code 1.P1op1f I 1p 1 o1o~1 C. State hazardous was1e code (page I J) 

(page 12) 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E Ong1n code L1 F. Source code G. Po•ntof H. Form code I. ACAA·radioactive mtxed 

(page 13) (page 13) System Type 
(page 14) measurement (page 14) (page 14) 

IZ..tf3141ql LM I I I I LAI5,8, (p. 14) 
tlJ LBIO 10 1Z..1 ~ 

Sec. II A. Ouani1ty generated 1n 1999 8. UOM w c. 01d thiS s1te do any of the fo!lowmg to this waste: treat on s1te. 
(page 15) (page IS) daspose on stte. recycle on site. or discharge to a sewer/PQTW? 

IIILhq 
Oens1ty (page 15) 

I I I I I I [Qj 
LLJ LLJ 

~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
a 1 lbs/gal a 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On·s11e process system type Ouanttty treated. disposed. or On-s1te process system type Ouant1ty treated. d1sposed, or 
. (page 16) recycled on srte rn 1999 (page 16) (page 16) recycled on srte in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ L11 1 I I I I I I I I I I I I I LJ . 
Sec. Ill A. W~ny of this waste shtpped oH s1te in 1999 for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

S1te 1 B. EPA 10 No. of facility waste was sh1pped to C. System type 0. OH-sate availability E. Total quant1ty shrpped tn 1999 (page 17) 
(page 17) shipped to (p. 1 7) code (page 17) 

,ul,-,o,,:l!Bd ,,sl.;lz,,ll7171 L1'l! I I ~I II w I I I I I I d ,q.1o1 l..Qj 

Site2 8. EPA 10 No. of tac1hty waste was shipped to C. System type 0. Off-site avatlabdaty E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA 10 No. of facihty waste was shipped to C. System type D. Off-site avatlab1hty E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I L11 1 I I I LJ I I I I I I I I I I LJ 

Comments: 



FOAM GM 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION L,\BEL OR 
ENTER 

SITE NAME 

~ 
~ 

OMBII 2050·0024 Exou~s 1 113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed Instructions beg1nn1ng on page 11 of the 1nstructtons and forms booklet before 

completing lh1s form. In additton. the page number for mstruct1ons spec1flc to each box IS prov1ded m parentheses. 

Sec. I A Waste descnp11on (page 12) 

LAE PAC£.<'( SoUP INOefii.AA..JIC) 

B. EPA hazardous. waste coele 1~1010!71 I I I I I c. State hazardous waste cooe (page 1 3) 

(page 12) 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D SIC code E. Origon code L1 F Source cooe G. Pomt of H. Form code I RCRA·radtoactlve m•xed 

(page 13) (page 13) Sysrem Type 
(page 14) measurement (page 14) (page 14) 

,z..lgl41ql LMI I I I L"l5181 
(p. 14) 

Li.J LB 10 10 1Z-J ~ 

Sec. II A. Quantity generated in 1999 B. UOM tl..J c. Did thiS Site do any ol the following to this waste: treat on stte. 
{page 15) (page 15) dispose on site. recycle on s1te. or discharge to a sewer/POTW? 

16101 tl2J 
DenSITY (page 15) 

I I I I I I I LL..J LLJ . 
~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) . 

o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. 111) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-site process system type Ouanhty treated. disposed. or On-s1te process system type Ouanhty treated. d1sposed. or 
{page 16) recycled on s1te 1n 1999 (page 16) (page 16) recycled on s1te in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 

Sec.lll A. WXny of this waste shipped off sue in 1999 for treatment. disposal. or recycling? (page 17) 
1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

site 1 B. EPA ID No. of lacihty waste was shipped to C. System type D. OH·stte availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p 17) code (page 17) 

,u t"f"IDII~ 1Bd ,,s-,slz1111717, LM 1! 14! l1 w I I I I I I I JbiOI l.OJ . 

Site2 B. EPA ID No. of facility waste was shipped to c System type D. Olf-site ava1lab1lily E. Total quantny shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I .I 11 I I I I I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. OH·site availability E. Total quantity Shipped in 1999 (page 17) 
(page 17) shipped to (p 17) code (page 17) 

I I I It I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: 



FOAM GM 

BEFORE COPYING FORM. AfT ACH SITE tOENTIFICA TION LABEL OR 
EN fER 

SHE NAME. 

~ 
~ 

OMBR· :.?050·0024 Exotres 1 t/JQ/2000 

U.S. ENVIRONMENTAl 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lnstructtons: Please see the deta1led instructions begrnnrng on page 11 of the rnstruct1ons and forms booklet before 
completmg th1s form. In addit1on. the page number for instructions specthc to each box 1S provided in parentheses. 

Sec. I A Waste descnphon (page t 2) 

LAB p4C£<· ( CO!ZeO.SI VE, Lf~VfiD BASIC- INOE-Cj4N (C) 
8. EPA hazardous. waste coda 1Dp 1o 1Z-J I I I I I C. State nazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

0. SIC code E. Ong•n code L1 F Source code G. Po.nt of H. Formcode I. RCAA·rad•oacttve m•xed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

,z.l6(f1Cfl LM I I I I LAt5t8t 
(p. 14) 

Li.J La10101Zt ~ 

Sec. II A. Quantity generated 1n 1999 B. UOM w C. Otd this stte do any of the following to this waste: treat on stte. 
(page 15) (page 15) dispose on stle, recycle on stte. or dtscharge to a sewer/POTW? 

IIJZIOI tQJ 
Denstty (page 15) 

I I I I I I LL.J LJ_J 
~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

a I lbs/gal a 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

'' 
On-stte process syslem type Ouanttty treated. dtsposed. or .On·stte process system type Ouanttly treated. drsposed, or 
(page 16) recycled on slle 10 1999 (page 16) (page 16) recycled on site rn 1999 (page 16) 

l 11 I I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . 

Sec. Ill A. W~ny ol thts waste shtpped off stte tn 1999 lor treatment. dtsposaL or recycling? (page 17) 
1 Yes (CONTINUE TO BOX B) a 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA 10 No. of facility waste was shtpped to C. System type D. Off-srte availability E. Total quantity shtpped 1n 1999 (page 17) 
(page 17) sh•pped to (p. 17) code (page 1 7) 

1U 1T1C'J 1~ 18111 15151 z, 1l 17171 LMJI 1!:f1 (I tlJ I I I I I I II IZ.IOI [Qj . 
Stte 2 B. ·EPA 10 No. of lacthly waste was shipped to C. System type D. Off-stte availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ . 
Site 3 6. EPA 10 No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shrpped in 1999 (page 17) 

(page 17) shtpped to ·(p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Comments: . 



FORM GM 

BEFORE COPYING FOAM. ATTACH SITE lDENTIFlCA TION LABEL OR 
ENTER. 

SITE NAME: ,tt.1ACDE;fM ID I I IVC . 
• 

EPA ID NO 

~ 
~ 

OMBII 2050·0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1 999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition. the page number for insfruct1ons specific to each box is provided in parentheses. 

Sec. I A. Waste descriptiOn (page 12) 

X>rz.rzo.s.r ve- L(QvHD 4cfDIC INCQC~ AlfC 

B. EPA hazardous. waste code 1P 1010 12-i I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I l I I I I I II I I I I I I 

D. SIC code E. Origin code L1 F. Source code G. Point of H. Form code I. RCRA-radioactive m1xed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

tZ-If31~1ql LMI I I I L"l5181 
(p. 14) 

tiJ L8 tl t11'11 ~ 

Sec. II A. Quantity generated in 1999 B. UOM LL C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site; recycle on site, or discharge to a sewer/POTW? 

lz.IB17t5tf?l ~ 
Density (page 15) 

I I I I LU L.LJ - . ~es {CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-s1te process system type Quantity treated, disposed, or On-site process system type Quantity treated, disposed, or 
(page 16) recycled on s1te in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LMI I I I l I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of this waste shipped off site in 1999 for treatment, disposal, or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was sh1pped to C. System type D. Off-site availability E. Total quant1ty sh1pped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

JCIAIP110tSiDitBIOt6J d315101 LM II I :Z..I II w I I I I 12.1 Bl7t5"t8t jQj . 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I r LJ . 
Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 
Comments: 

EPA Form 8700-13A/B (Revised (8/99)) Page_ot_ 



FORM,GM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME. 

~ 
~ 

OMBt~· 2050-0024 Exees 1113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lnstructtons: Please see the detailed instructions beginn1ng on page 11 of the instructions and forms booklet before 
completing this form. In add1t1on, the page number for mstrucllons spectfic tq each box is provided tn parentheses. 

Sec. I A Waste descnp!ton (page 12) 

Svtt.Ft.ie.JC. ACID 

B. EPA hazardous. waste code iPiop,z..l I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I 1 I I I I I I I I l I I I I I I 

D. SIC code E. Ongtn code w F Source code G. Po10t of H. Form code I. RCRA-radioactlve mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

IZ-1614{1, LMJ I I I L"l5181 
(p 14) 

ti.J L8 d d I~ I ~ 

Sec. II A. Quantity generated in 1999 B. UQM JJ C. Did this site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site. recycle on site. or discharge to a sewer/POTW? 

IZ.13tl18t t£J 
Density (page 15) 

I I I I I . LLJ L..L.I . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON:SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated. disposed. or On-site process system type Quantity treated. disposed. or 
(page 15) •. recycled on site 1n 1999 (page 16) (page 16) recycled on site 1n 1999 (page 16) 

LMI I I I I I I I I I I I I I u LMJ I I I I I I I I I I I I I u . . 
Sec. Ill A. W~ny of lh1s waste shipped ott site in 1999 for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facdtty waste was sh1pped to C. System type D. Off-site availability E. Total quantity shipped rn 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

JCIA1P11015j0118101611815101 LMJI 1Z..1l1 w I I I I I 1z13d 181 (Qj 

Site 2 B. EPA ID No. of facrlity waste was shtpped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 1 7) 

I I I II I I II l I I I I I I 1!11 I I I u I l I I I I I I I I u 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u . 

Comments: 

EPA Form 6700·13NB (Revtsed (6/99)) Page_of_ 



FORM OM 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME. 

~ 
~ 

OMB~· 2050·0024 ExPires 11130t2ooo 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
complet1ng thiS form. In addition. the page number for mstructtons specific to each box IS prov1ded in parentheses. 

Sec. I A. Waste descnplton (page 12) 

t?X I VIZ I IVG) G"C>LID (cot2-WSfVE) 

B. EPA hazardous. waste code IDIOIOIIJ I P 1 o1o 12.j C. State hazardous waste code (page 13) 

(page 12) I I I ,. I I I I I I I I I I l I I I I I I I I I I I I I I 

D. SICcode E. Ongmcode w F. Source code G. Pointof H. Formcode I. ACRA-radtoactive mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

12-161'11q I LMJ I I I LAI5l~l (p. 14) 
lL.J L8 131ll'fl ~ 

Sec. II A. Quantity generated tn 1999 B. UOM t..L C. Did this s1te do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on site, recycle on sate. or discharge to a sewer/POTW? 

1~1~15'1 IC2J 
Dens tty (page 15) 

I I I I I I LLJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbslgal o 2 sg 2 No (SKIP TO·SEC. Ill) 

ON·SITE PROCESS SYSTEM ON:SITE PROCESS SYSTEM 2 

On-site process system type Quanttty treated, disposed, or On-site process system type Quantity treated, disposed, or 
(page 16) .• recycled on s1te in 1999 (page 16) (page 16) recycled on s1te 1n 1999 (page 16) 

LM I I I I I I I I I I I I I I LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of thiS waste shipped off s1te in 1999 for treatment, disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

S1te 1 B. EPA ID No. of facility waste was Shipped to C. System type D. Otf-s1te availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

tc1A1P, ,o,Sio1,e,o161 d$1s1o, LMI(IZ-111 w I I I I I I I~ 1115i .l.C?J 

Site2 B. EPA 10 No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity sh1pped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I u . 
Site 3 B. EPA 10 No. of facilitY waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 1 7) 

I I I II I I II I I I I I I I LMI I I I u I I I I I I I I I I u . 

Comments: 

EPA Form 8700-13AIB (Revised (8/99)) Page_of_ 



FORM,GM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

,N1AC. De:::E.c<1/ D I I IVC . 
I 

SITE NAME 

~ 
~ 

OMBII: 2050·0024 Exf!res ttt30t2ooo 

U.S. ENVIRONMENTAl 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructtons begmmng on page 11 of the tnstructlons and forms booklet before 

completing th1s form. In addition, the page number for instructions spec1fic to each box is provided in parentheses. 

Sec. I A. Waste descnpt•on (page 12) 

t? X I DCZ..I NG.f L-f6?UID Cc>(Z.J2t:~. I VE 

B. EPA hazardous. waste code 1l>Pod 1 J:> ,o,o I~ C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I l I I I I I I I I I 

D. SIC code E. Ong•n code L1 F. Source code G Pomt of H. Formcode I. RCRA-rad1oact1ve m•xed 

(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

tZ-16141ql LMI I I I LAJ5181 
(p. 14) 

tiJ La13111'f1 ~ 

Sec. II A. Quantity generated in 1999 B. UOM w C. Did this site do any of the following to this waste: treat on site. 
(page 15} (page 15) dispose on s•te. recycle on sate. or discharge to a sewer/POTW? 

.·-1'-fl 1161 ~ 
Denstty (page 15) 

I I I I I I LLJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1} 
o 1 lbslgal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-sate process system type Quantity treated. disposed. or On-stte process system type Quantity treated, disposed. or 
(page 16} . recycled on s1te 10 1999 (page 16) (page 16) recycled on site 1n 1999 (page 16) 

LM I I I I I I I I I I I I I I LJ LM I I I I I I I I I I I I I I LJ . . 

Sec. Ill A. W~ny of th1s waste shipped off site in 1999 for treatment, disposal. or recycling? (page 17) 
1 Yes (CONTINUE TO BOX Bl o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of fac1hty waste was shipped to C. System type D. Olf·stte availability E. Total quant1ty shtpped in 1999 (page 17) 
(page 17} shipped to (p. 17) code (page 1 7) 

tCIA1P11015i0118101611615101 LM[IIZ.IIJ w I I I I I I 1:fl ( I" I t.SJ 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Ofl-stte availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17} code (page 17) · 

I I I II I I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of faCility waste was shtpped to C. System type D. Off·site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17} code (page 17) 

I I I II f I II I I I I I I I LMI I I I LJ I I I I I I I I I I LJ . 

Comments: 

EPA Form 8700·13N6 (Revised (8/99)) Page_of_ 



FORM!JM 

BEFORE COPYING FOAM. ATTACH Sl TE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME: 

~ 
~ 

OMBif 2050·0024 EKpires 11/J0/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the deta1led instructions beginnmg on page 11 of the instructions and forms booklet before 
completing this form. In addition. the page number for instructiOns specific to each box is prov1ded 1n parentheses. 

Sec. I A. Waste descnpt1on (page 1 2) 

H Y .Deo::-H LOf?.l C. ACCD 

B. EPA hazardous.was1e code ~ 1 o 1o 1 z.. 1 I I I I I C. State hazardous waste coae (page 13) 

(page 12) l I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Ong1n coae L1 F. Source code G Point of H. Form code I. RCRA-radioact1ve m1Ked 
(page 13) (page 13) System Type (page'14) measurement (page 14) (page 14) 

lz..lf3141ql LM I I I I LAI5181 
(p. 14) 

tlJ LBII 111~1 ~ 

Sec. II A. Quantity generated in 1999 B. UOM w C. Did th1s site do any of the following to this waste: treat on site. 
(page 15) (page 15) dispose on site, recycle on s1te. 'or discharge to a sewer/PQTW? 

ISilfl~ ~ 
Dens1ty (page 15) 

I I I I I I LL.J I_Lj . 6es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbslgal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Ouant1ty treated. disposed. or On-site process system type Quantity treated. d1sposed. or 
(page 16). recycled on site in 1999 (page 16) (page 16) recycled on s1te in 1999 (page 16) 

LM I I I I I I I I I I I I I ·I LJ tM I I I I I I I I I I I I I I LJ . . 

Sec.·lll A. W~ny of thiS waste sh1pped off s1te in 1999 lor treatment, disposal. or recycling? (page 17) 
1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availab1hty E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p 17) code (page 17) 

1c1A1Pr 101SjDr 18101611815101 LMI\12.111 w I I I I I I 1e1'~-1Zt ~ . 
Site 2 B. EPA ID No. of facihty waste was shipped to C. System type D. Off-site availability E. Total quantity shipped In 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LM I I I I LJ I I 1 I I I I I I I Ll 

Site3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-sit~ availability E. Total quantity shipped in 1999 (page 17) 
(page t 7) shipped to (p. 17) code (page 17) 

I I I II I I 11 I I II I I I LMI I I I LJ I I I I I I I I I I Ll . 

Comments: 

EPA Form 8700-13A/8 (Revised (8/99)) Page_of_ 



FORM GM 
I 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME: 

~ 
~ 

OMBn 2050·0024 Exp!res 11/3012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lnstruct1ons: Please see the detailed instructions beginmng on page 11 of the instructions and forms booklet before 
completmg th1s form. In addition. the page number for instructions specific to each box IS provided in parentheses. 

Sec. I A. Waste descnplion (page 12) 

t.J 111( lC. AC-r D 5c:LUTIOI'J 

B. EPA hazardous. waste code ll>10101Zl I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Ongtn code w F Source code G. Potnt of H. Formcode 1. RCRA-rad1oact1ve m1xed 
(page 13) (page 13) System Type 

(page 14) measurement (page 14) (page 14) 

1Z-161'lrq 1 LM I I I I LAJ5181 
(p. 14) 

Ll.J L8 111( 1~1 t8 

Sec. II A. Ouant1ty generated in 1999 B. UOM w c. Did thiS site do any of the following to this waste: treat on stte. 
(page 15} (page 15) dispose on stte, recycle on site. or discharge to a sewer/POTW? 

tSIOtOt IQj 
Density (page 15) 

I I I I I I . LLJ L.LJ 
I ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC Ill) 

ON·SITE PROCESS SYSTEM ON·SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed. or On·site process system type Ouant1ty treated, disposed. or 
(page 16l. recycled on s1te in 1999 (page 16) (page 16) recycled on s1te 10 1999 (page 16) 

LMJ I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of this waste sh1pped off site in 1999 for treatment. dtsposal. or recycling? (page 17) 

1 Yes (CONTINuE·TQ BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shtpped to C. System type D. Off-site availability E. Total quantrty shtpped in 1999 (page 17) 
(page 17) shipped to (p 17) code (page 17) 

1c!A-1P11t?!SiDIIBIOifil j(31S'IOI LMIIJZ!ll w I I I I I I 1s-,o,o1 IQ.r 

Site2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quanttty shipped in 1999 (page 17} 
(page 17) shipped to (p. 17) code (page 17) 

I I l II I I II I I I I I I I LMJ I I I u I I I I l I I I I I u . 
Site 3 B. EPA ID No. of lactlity waste was shipped to C. System type D. Off-site availability E. Total quant1tyshipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I u I I I I I I I I I I u 

Comments: 

EPA Form 8700-13AIB (Revised (8/99)) Page_ot 



. FOAMGM .. 

BEFORE COPYING FOAM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER. 

SITE NAME. 

~ 
~ 

OMBII: 2050·0024 Expires 1113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

I nstructrons: Please see the detarled rnstructions begrnnrng on page 11 of the instructrons and forms booklet before 
completing this form. In addition. the page number for instructions specrfic to each box is provrded tn parentheses. 

Sec. I A. Waste descnpllon (page 12) 

C.HflOMIUA1 ~TION 

B. EPA hazardous. waste code 1P10Q 171 I I I I I c State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SIC code E. Ongin code L.L F Source code G. Po1nt of H. Form code I. ACAA·radioacuve mixed 
(page 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

lz.l6141ql LMI I I I L"l5181 
(p. 14) 

tlJ L9 il d 111 ~ 

Sec. II A. Ouant1ty generated 1n 1999 B. UOM t.L C. Did th1s site do any of the fotlow1ng to this waste: treat on site. 
(page 15) (page 15) dispose on stte; recycle on Stte, or discharge to a sewer/POTW? 

1e,a 
Density (page 15) 

I I I I I I I [Qj 
LLJ LJ._J . 

~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) . 
o 1 lbslgal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated. dtsposed, or On-site process system type Quantity treated. dtsposed, or 
(page 16). recycled on Stle in 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ LMI I I I l I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of this waste shipped off srte in 1999 for treatment. drsposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facility waste was shipped to C. System type D. Off-srte availability E. Total quantity shrpped in 1999 (page 17) 
(page 17) shrpped to (p. 17) code (page 17) 

lc1A-1P11PiSiOIIBIOU21 d515101 LMII 12.111 w I I I I I I I !8101 [Qj . 

Site2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quanttty shrpped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17} 

I I I I I l I II I I I I I I I LMI I I I LJ I I I l I I I I I I u . 
Site3 B. EPA ID No. of facility waste was shtpped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) sh1pped to (p. 17) code (page 17) 

I I I I I I I II l I I I I I I LMI I I I u I I I I I I I I I I u . 

Comments: 

EPA Form 8700-13AIB (Revised (8199)) Page_of_ 



FOAM GM 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL OR 
ENTER. 

SITE NAME. r--tAcPc::e.M IDJ INC. 

~ 
~ 

OMBII: 2050·0024 Expires 11/30/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before 
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses. 

Sec. I A. Waste description (page 12) 

FL'\,vt/t-14 ~L£ L.tC? vt I 0 
B. EPA hazardous. waste code 121010111 I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SICcode E. Ongm code w F. Source code_ G. Point of H Form code I. RCRA·radioactive mixed 
(page 13) (page 13) System Type (page 14) _ measurement (page 14) (page 14) 

rt-lel~111 LMJ I I I LA~ (p. 14) 
LL LBIZII 1::11 ~ 

Sec. II A. Quantity generated m 1999 B. UOM w C. Oid this s1te do any of the following to this waste: treat on site, 
(page 15) (page 15) dispose on s1te. recycle on site. or discharge to a sewer/POTW? 

13101 ~ 
Density (page 15) 

I I I I I I I LLJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated, disposed. or On-site process system type ·Quantity treated, disposed, or 
(page 1.61 recycled on site 1n 1999 (page 16) (page 16) recycled on site in 1999 (page 16) 

LMI I I I I I I I I I I I I I LJ - !MI I I I I I I I· I I I I I I LJ . . 
Sec. Ill A. W~ny of this waste shipped off site in 1999 for treatment, disposal. or .recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of fac•hty waste was shipped to C. System type 1:>. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

ITIX'fl/IIDIZI711bloljl ~171fl LMIIJYI II LL I I I I I I I 13101 Qj . 
Site 2 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped in 1999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

1 I I I I I I II I I II I I I LMJ I I I LJ I I I I I I I I I I LJ 

Comments: 

EPA Form 8700-13AIB (Revised (8199)) Page_of_ 



FORMGM 

BEFORE COPYING FOAM. AITACH SITE IDENTIFICATION LABEL OR 
ENTER. 

~ 
~ 

OMBII: 2050·0024 Exo•res 1113012000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

Instructions: Please see the detailed 1nstruct1ons beg1nning on page 11 of the mstructions and forms booklet before 
completing this form. In addition. the page number lor instructions specifiC to each box 1s provrded in parentheses. 

Sec. I A Wasre descnp11on (page 12) 

COM{].V(Ql (5..L.E UQlA. rD 

B. EPA hazardous.wasre code 1D1o 1o111 I I I I I C. Stare hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D SIC code E. Origtn code LL F Source code G. Po•nt of H Form code I. ACAA-rad•oacttve mno:ed 
(pag~ 13) (page 13) System Type (page 14) measurement (page 14) (page 14) 

rz 1e1::r 1:!1 LMI I f I L"Elf1 
(p. 14) 

LL LBJZIIl~l tB 

Sec. II A. Ouanllty generaled in 1999 B. UOM w C. Did this site do any of the following to thts waste: treat on site, 
(page 15) (page 15) dispose on sue, recycle on stte, or discharge to a sewertPOTW? 

1l JZ.ILft'l 1 ~ 
Density (page 15) 

I I I I I LL.J LLJ . ~es (CONTINUE TO ON·SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On-site process system type Quantity treated. disposed. or On·Stte process system type Quantity treated. dtsposed, or 
(page 16)". recycled on site m 1999 (page 16) (page 16) recycled on Stte in 1999 (page 16) 

L'1J I I I I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of this waste shipped off Stle in 1999for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FOAM IS COMPLETE) 

Site 1 B. EPA ID No. of facihty waste was shipped to C. Sysrem type D. Ott-site availability E. Total quant1ty shipped in 1 999 (page 17) 
(page 17) shipped to (p. 17) code (page 17) 

tTIX'IDttDtZI711biOt3t ~17111 LMII 1~1 ll JJ I I I I I tl 12-1~ ICf I ~ 

Site 2 B. EPA ID No of facility waste was shipped to C. System type D. Off-site availability E. .Total quantity shipped tn 1999 (page 17) 
(page 17) shtpped to (p. 17) code (page 17) 

1 I . l II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 

Site 3 B. EPA ID No. of facility waste was shipped to C. System type D. Off-site availability E. Total quantity shipped In 1999 (page 17) 
(page 17) shtpped to (p 17) code (page 17) 

I I I II I I II I I II I I I LMI I I I LJ I I I I I I I I I I LJ . 

Comments: 

EPA Form 8700-13AIB (Aev1sed (8199)) Paqe_of_ 



·FOAM GM OMBn· 2050·0024 Exo1res 11/3012000 

BEFORE COPYING FORM. ATTACH Sl' 
ENTER 

SITE NAME. 1"'1ACP~e.M I [ 

Cf II S"/ CO ::)I\)?­

lU().')~ ccd-.Q_ m i&s \ ~ 
_ 0 hou ld b..Q_ [)rp 1 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

Instructions: Please see the d 
completing th1s form. In additi 

Sec. I A. Waste descnpt1on (page 

LAB PAcv, l' ~ 

8. EPA hazardous. waste code I I I I I I I I I I 
(page 12) I I I I I I I I I I I I I I I 

D. SICcode E. Ongm code w F. Source code 
(page 13) (page 13) System Type (page 14) 

fZ.1~1~ 1::! I LM I I I J LA.elBJ 

See. II A. Quantity generated in 1999 B. UOM w 
(page 15) (page 15) 

1510! i_Qj 
Densl!y 

I I I I I I I . L.LJ LLJ . 
o 1 lbslgal o 2 sg 

ON-SITE PROCESS SYSTEM 

On·site process system type Quantity treated. disposed. or 
(page 16i- recycled on s11e 1n 1 999 (page 16) 

LMI I I I I I I I I I I I I I u . 

. 

l 

j 
I 

WASTE GENERATION 
AND MANAGEMENT 

/mstructions and forms booklet before 
rach box is provided in parentheses. 

/"--IC) 
c. State hazardous waste code (page 13) 

I I I I I I I I I I I I I I 

G. Po1nt of H. Form code I RCRA-radioactive m1xed 
measurement (page 14) (page 14) 
(p. 14) 

lL Ls101012-1 1.8 

C. Did th1s site do any of the follow1ng to this waste: treat on Site, 
dispose on site. recycle on site. or discharge to a sewer/POTW? 
{page 1 5) 

~es {CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
2 No (SKIP TO SEC. Ill) 

ON-SITE PROCESS SYSTEM 2 

On-site process system type Quanttty treated. disposed. or 
(page 16) recycled on s1te in 1999 (page 16) 

LM! I I I I I I I I I I I I I u . 
Sec. Ill A. Wxny of thiS waste shipped off Site m 1999 lor treatment. diSposal. or recycling? (page 17) 

1 Yes (CONTINUE TO SOX B) o 2 No {FORM IS COMPLETE) 

S1te 1 B. EPA 10 No. of facility waste was sh1pped to C. System type 0. Off-site availability E Total quant1ty sh1pped in 1 999 {page 17) 
(page 17) shtpped to (p. 17) code (page 17) 

ITIX'IDIIOIZIZIIbiOi31 ~17111 LMI\1~1(1 w I I I I I I I ls-lol tQj . 
Site 2 B. EPA ID No. of faclltty waste was sh1pped to C. System type D. Off-s1te availability E. Total quant1ty shipped in 1999 {page 17) 

(page 17) shipped to (p. 1 7) code (page 17) 

I I I II I I II I I II I l I LMI I I I u I I I I I I I I I I u . 
Site 3 B. EPA ID No. of faCility waste was shipped to C. System type 0. Off-site availability E. Total quantity shipped in 1999 (page 17) 

(page 17) sh1pped to (p. 1 7) code (page 1 7) 

I I I II I I II I I I I I I I LMI I I I u I I I I I I I I I I u 

Comments: 

EPA Form 8700·13AIB (Aev1sed (8/99)) Page_of_ 



FOAMGM 

BEFORE COPYING FOAM, ATTACH SITE IDENTIFICATION LABEL OR 
ENTER 

SITE NAME. 

~ 
~ 

OMBII: 2050·0024 Exg.res 11130/2000 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

1999 Hazardous Waste Report 

WASTE GENERATION 
AND MANAGEMENT 

lnstructtons: Please see the detailed tnstructtons beginmng on page 11 of the mstructions and forms booklet before 

complet1ng this form. In addit1on. the page number for instructions specific to each box IS prov1ded in parentheses. 

Sec. I A. Waste descripl!on (page 12} 

LAS p Aa( ( ME£CCAJ2.1( sow D) 
B. EPA hazardous. waste code 1P 1o 1o 1q 1 I I I I I C. State hazardous waste code (page 13) 

(page 12) I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

D. SICcode E. Origtn code L1 F. Source code G. Potnl of H. Form code 1 ACAA·radioacttve mtxed 
(page 13) (page 13} System Type (page 14) measurement (page 14) (page 14) 

tZ.1f?141q1 LM I I I I L~l5181 (p. 14) 
t.lJ LaiOtOIZI 8 

Sec. II A. Quantity generated in 1999 B. UOM w C. Did this site do any of the follow1ng to this waste: treat on site. 
(page 15} (page 15) dtspose on s1te, recycle on s•te. or discharge to a sewer/POTW? 

tSI [QI 
Density (page 15) 

I I I I I I I I LLJ LLJ . ~es (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 
o 1 lbs/gal o 2 sg 2 No (SKIP TO SEC. Ill) 

ON·SITE PROCESS SYSTEM ON-SITE PROCESS SYSTEM 2 

On·s1te process system type Quantity treated. disposed. or On·site process system type Quantity treated. disposed. or 
(page 16) · recycled on s1te m 1999 (page 16) (page 16} recycled on site in 1999 (page 16) 

LMI I I J I I I I I I I I I I LJ LMI I I I I I I I I I I I I I LJ . . 
Sec. Ill A. W~ny of thiS waste shipped off stte in 1999 for treatment. disposal. or recycling? (page 17) 

1 Yes (CONTINUE TO BOX B) o 2 No (FORM IS COMPLETE) 

Site 1 B. EPA ID No. of fac11ity waste was shipped to c System type D. OH·site availability E. Total quanttty shipped in 1999 (page 17) 

(page 17R shipped to (p. 17) code (page 1 7} 

I'N1I I I t010t01t010101 ~ 15"161 LMII141fJ LJ I I I I I I I I 15i (Q] 

Site 2 B. EPA ID No. of facility waste was shtpped to C. System type D. Off-s1te availability E. Total quanttty shipped in 1999 {page 17) 
{page 17) shipped to (p. 17) code (page 17) 

I I I II I I II I I I I I I I LMI I I I u I I I I I I I I I I u 
Site3 B. EPA 10 No. of facility waste was shipped to C. System type D. QH·Site availability E. Total quant•ty shipped in 1999 (page 17} 

(page 17) sh1pped to (p. 17) code (page 17) 

I I I II I I II I I I I I l l LMI I I I LJ I I I I I I I I I I u . 

Comments: 

EPA Form 8700·13AIB fAevised 1819911 nf 



FORMOI OMB#: 2050-Q024 Expires 1 1/30/2000 

BEFORE COPYING FORM, A TI ACH SITE IDENTIFICATION LABEL 
OR ENTER: 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: 
1999 Hazardous Waste Report 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter ) 
Site 1 !C'!AIPI !DI5!DII81DibllBI5!Df sAFETZ(- c.-(LEE.tV (t....A. 1 :r:NC. 

C. Handler type (CHECK ALL THAT APPLY} D. Address of off-site install~n 

o Generator Street 57 S b t....B.4 s~ 
~ ransporter City LoS AN~G~ State~ 

TSDR facility 
Zip {i 1o 1o 1Sj81- 1 I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site2 r5 1c..1 DJJ~ 18171 15171Lf-116 1Lft"?i SAFET(-l(L£ElV 1 tNC. 

C. Handler type (CHECK All THAT APPLY) D. Address of off-site installation 
HJ'1i ~enerator street fb CJO X 

Transporter City C.O~Bt.4 State~ 
o TSDR facility 

Zip f2·1~1Zt I II J-t I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Slte3 1A-1'ZI~ 101~1 ( 117101Sj 1~1012-t Hee...rrA4r; EENvff2.0AJ~4L ~vt c.e.s 

C. Handler type (CHECK All THAT APPlY) D. Address of off·site installation 
E"A.ST o Generator Street S"'/22- S"W2€Y CZ.O....tb 

~ansporter City C.C:Ot...I.B::.:, E State tt1J.ZJ 
TSDR facility 

Zip 1B 1s1 z..1 ~81 - 1 I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site4 ITJX'IDIIDJ71711~1013JI~I7rfl Gt<- PEI\JWN 

C. Handler type (CHECK All THAT APPlY) D. Address of off-site installation 

o Generator Street 17ZZ- ca::>Pe£.. eoAD 
~ansporter City PE::tJWN State~ 

TSDR facility 
Zip 17161ZIOI I ,_, I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
SiteS I!&JTII211~ IBil!IS"!Sil.l]l 171:ZI 6"t(-Ae4GJON ITE 

C. Handler type (CHECK ALL THAT APPlY) D. Address of off-site installation 
Ar-rvtS WAD o Generator Street 116.CO NOf...TH 

~ansporter City A2..A GrON I 'r E State t.!1J.Ii 
TSDR facility 

Zip 181~10tZ.111-1 I I I I 

EPA Form 8700-13AIB (Revised (8/99)) Page_of_ 



FORMOI OMB#: 2050-0024 Expires 11/3012000 

BEFORE COPYING FORM. ATTACH SITE IDENTIFICATION LABEL 
OR ENTER: 

U.S. ENVIRONMENTAL 
PROTECTION AGENCY 

SITE NAME: 
1999 Hazardous Waste Report 

~ 
~ 

OFF-SITE 
IDENTIFICATION 

Instructions: Please read the detailed instructions on the reverse side before completing this form. 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 1 ICJA1P11j 1~1011bi715JIZ.I7161 Sk- BLnTONIAJIU.OvV 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 
LOC<'Ee-N o Generator Street zs-co POAD 

~ansporter City BVfTTDIVWILLOW State ~ 
SOR facility 

Zip I~J3JZ.JO IQI-1 I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 2 f IAIPJJOJS'J:fll:fl'll~:b i-311101 sw- sA~ ~E 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 102( 13E~i:::E%A eDAD 
~ansporter City GA(IJ .:::rt>..SE.. State ~ 

TSOA facility 
Zip PJ,s-',1 t3 131 I I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site3 1W111f<.J 1010101 1010101 1315!61 ME:"eC-lAI2.1( W4STE Ec:>UAT(O ('J:; 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 
4 vt;;-tJL-f E o Generator Street Z.(Z..(I DIAI2.AI\l.D 

o Transporter City LANCON ~eovr;; State tWill 
~SDA facility 

Ztp 15"1311 1£hl I- I I I I I 

A. EPA 10 No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 4 I I I II I I II I I II I I I 

c Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

o Transporter City State L.LJ 
o TSOA facility 

Zip I. I I I I 1-1 I I I I 

A. EPA ID No. of off-site installation or transporter B. Name of off-site installation or transporter 
Site 5 I I I II I I II I I II I I I 

C. Handler type (CHECK ALL THAT APPLY) D. Address of off-site installation 

o Generator Street 

o Transporter City State L.LJ 
o TSDR facility 

Zip I I I I I 1-t I I I I 

EPA Form 8700-13AIB (Revised (8199)) Page_of_ 



[OZ09 ON XHIX..LJ 

Date· 02/:15/00 

UPMAC 

Epa 1d: C~DDl0707222 

1<1ACOER!1IO, tNC. 

LOS ANGEL&5. CA 90039· 

ru>.RF.'t 

(816) Z44·9600 

5 

5 

1 

6 

9 

10 

1l 

12 ' 

13 

H 

15 

16 

17 

19 

1!1 

20 

n 
22 

9!10205-UPM~C-086 

!190205-~C-087 

990~05-UPMAC-OeS 

990205-UPMAC-OS!I 

!l90205·UPMAC-O~O 

990205-UPMAC-0!11 

990205-U~C-092 

990205-UPMAC-O!l~ 

!l!l020S·UPMAC-094 

9'0~05-UPMI\C:·O!l!: 

9!1'0205-UPMAC•O!lG 

990~0S~UPMAC·09? 

99020S•UPMAC-098 

990205·UPMhC-099 

9!lo20S·UPMAc-1oo 

990l05·U,MAC-lOl 

390205-UPMAC-102 

'!l020S-UPMAC·l03 

!l9020S-UPJ'I)>C·l0·1 

'~0205-UPJ'I)>C·lOS 

~9020S·UPMI\C•~OG 

990205-UPMAC-10? 

19 

lB 

lB 

lC 
lC 

lC 

10 

~A 
4B 

28 

_.!B.. 
ac 
20 

2E 

:a: 
2E ----

TO:rJ\LS 22 Cont.,~nere 

089-~ l'l/ZD'd 800-l 

Il'M TYll'E:/SIZE 

1:>1' 5 

OP' 55 

OF 55 

DF 55 

OF SS 

OF 5 

01' 5 

OF 5 

oM 55 

IJ~ 5!; 

or es 
OF SS 

OF !OS 

OJ; SS 

OF 10 

OF as 
DF 5 

OF 5 

OF 5 

OF 5 

OF 10 

DF 55 

00/SZ/ZO 

WEIGHT W\]!'1 

)0,00 I> 

51'!.00 l> 

51<.1 .oo p 

51.4. 00 p 

514.00 p 

:n.oo P 

5'1-00 p 

!11-00 p 

1520,00 I> 

620.00 p 

495.00 p 

4!15.00 p 

4.95.00 p 

49:5.00 p 

495.00 p 

l61J.OO P 

160.00 p 

lE:\0.00 p 

l!iO.UO P 

160 00 p 

lGO.oO P 

liSCL0\1 P 

system ~n~rest; UPM~C-95?85375 

Manif&et Year 1~~9 

St..,te Doc: 

!\outer 

Truc:k 
Pickup tl;,!;e 

Receive O,te 

S<ro 

95?85375 

sr.n;; 

21000). 

Ol/OS/99 

03/l.0/99 

2H84 

VOt.\JME V'llM 

5.00 GAL 

!lo.oo GAL 

so.oo (lAL 

so.oo ~ 
50,00 GAL 

s.oo CAL 

s.oo GAL 

s.oo (lAL 

so.oo GAt. 

So.oo GAL 
SQ.OO GAL 

so.oo GAL 

SO.OO GAL 

so.oo GAL 

o.oo 
50.00 GAL 

5.00 GAl:. 

!LOO GAL 

s.oo GAl:. 

5.00 GAL 

o.oo 
50.00 GAL 

1540-00 

EPA C:OD'SS 

l31 ,D001 

?91 ,ooo::r 
791 ,D002 

791 ,0002 

"'91 , OOOl 

791 , D002 

7:91 ,000) 

7!1'1 ,0002 

79<1 ,J:)002.0006 

792 ,.C002, DOOIS 

791 ,ooo:a 

?!ll ,000::1 

?91 ,000:! 

791 ,ooo::t 
l81. • 0001 '0002 

791 ,DCJ01.D002 

lll ,0001 

133 ,DCJCJ1 

lll ,0001 

llJ .b001 

181 ,!'lONE 

141 ,.l<IOI'tl: 

-WOJ~ ts:l't oo-ez-q;~ 



[ Oi:09 ON ni!X..L] 00/Si:/GO 

C~t". 02/?.5/00 

DRUM TRACKING SKEET COC ~ork~heet) 

UPMAC 

Gpa Id! CAD010707~~~ 

1'\Jl.CDERMID, INC, 

State ld•HAHQJ60535SO 

LOS ANGELES. CA 90039-

HARI'.Y 

(Sl9i JH•%00 

DRUM (11\]Mgl!:R JL4 TYP/SIZ 

910205-U~C-086~ DF 5 

2 

••sa111plc: '9 \V~· 
9~0205-UPMAC-OB? lB 

··~umple 

990205-UP~C-088 lB 

··~.smple 

Dl' 

/ 

55 

990203-UP~C-099 lB D)' 55 

5 

••eilmple / 

990ZOS ·UPKI\.C-090 9 OF 

··~ample z09b 
35 

• ·~.31mple 

7 990203-UP~C-092 lC OF 5 

··~""mple 

8 990205-UPMAC-093 lC Dl' 5 

·•sa~ IS --A-···- ,...,. __ ....._~,.. .-.. -·~ _, • -· 
9 990205-UPMAC-094 10 DM 55 

••sample 

10 990203-UPMAC-095 10 DM SS 

l.l 

·~:"a~ple 

990205-UPMAC-096 2A 

**sample: 

1J 990~05-UPMAC-098 2B DF 55 

•"'sample: 

14 990205-UPHAC-099 2B 

. -~•sample _. _ -·· 

Dt 55 
\l\'?lS 

')·0 

PRO-ACID 

I'RO-!\CIO 

PRO·ACID 

PRO-ACID 

PRO-ACID 

PRO-ACID 

PRO-ACID 

PRO-ACID 

PRO-ACID 

?RO-AClD 

PRO-ACID 

15 990205-UPMAC-100 2C 

990205-UP~!I>.C·l"Ol 20 

990205-UPMAC:lo2 zs 

990205-UPMAC·lOl 2S 

DF'\~SlO PRO-OXIDIZER 

. _DF l\I!B ~ .. --~~;ox.I.N-
Dl' 5 LP-OXLN 

DF 5 LP-OXLN 

19 990205-UPMAC-104 25 DF 5 LP-OXLN 

20 990~0S•UPMAC-105 26 D_!t,{i;_ __ . --~~:~~~-- __ _ 

~PMJ\C=loi-2F··-DF 10 lllnGS-IlDC-0398 
\fo(l 

PROF!LS 

UPHAC•02l2 

UPI'IAC-02U 

UPMAC-0219 

UPHAC·02l4 

UPMAC-02U 

UPMAC-0211 

UPMAC-0211 

UPHAC-01!19 

UPHAC-OlBl 

Ul'HAC-0189 

UPMAC-0189 

UPMAC- 0188 

UPHA.C-0~08 

UPI'II>C-0113 

UP\'IIIC-OllJ 

UPMAC- 0 ll3 

IJPI'IAC- o lll 
UPMAC-01:1? 

22 ~go205-UPMAC·107 2G DF 55 ll1B4~9-IlTC-119B UPMAC-0072 

"'"'Sample \bO 

089-~ BOD-! 

system M3nifest' UPMAC-957BS37S 

Manife9t Year 

St.,.te Doc 

Router 

TzUck 

Pic:kup Date 

Recc1.'Ve Date 

swo 

DOT SHIP l"AI'IB 

19951 

~-~79~~~~_.:.) 
SUE: 

210001 

0~/05/99 

02/10/99 

::1484 

Wil~te tla~1e liquidQ, n.o.s. 

Waste c:o~r6eive li~o. acidic:. inorga 

~aete corrosive liquid, acid~c:. inorg~ 

~aate =orrosive liquid, ~c1di~. inorg~ 

~~ste c:orroeive liquid, acidic:. inorga 

FAClLITY 

SK-DENTON 

IASC 

IASC 

LAse 

LASC 

Waate corrosive liquid. uC:idic, inorgs ~C 

waste corrosive liquid, ~c~dic, ~norge LASC 

~a~te corrosive liquid. scidic. inorga LASC 

W~;te corro~ive liquid. acidic:. ~norga LASC 

w~~te corro~ive liquid. acidic:. inorga LASC 

W~~te corro~ive liquid. acidic:. ~norga 

WA5Tb SULFURIC ACID. LIQUID 

WAS>& SULYURJC ACID. LIOUlD 

NA8TE SULFURIC hCID, LIQUID 

waste oxidi~i~ solid, corros~ve, n.o. 

WA5T6 HYDROC£N PEROXIOE, nQUEoUS SOLUT 

waste Oxidizing liquid, n.o.e. 

Waste: oxidizing liquid, n.o.s. 

Waste Oxidiz~ng liquid. n.o.s. 

Waste ox~dizi~ liquid. n.o.s. 

Non rcrs hazardous waste. solid 

Ci"ICKEL SULF~~TEl Non rc:ra ~~zsrdoue 

L:ISC 

u.sc 

LASC 

LASC 

LASC 

APT-A 

AFT-A 
I 

APT·/\ 

APT-A 

APT-A 

LOKERN 

LOCAT!ON 

OW-UN 

E~IPTY 

EMPTY 

EMPTY 

EI-II?TY 

EMP'IY 

EMPTY 

EM PIT 

D>l-10 

Dl'·lD 

01-1- Sll 

D!oi-SB 

Dlof-5B 

DW-SB 

-WOJ~ zg:~l oo-gz-qa~ 



[OZ09 ON XM/X.LJ 
'I 

Da::c, 02/25/oo 

!JPM.I>C 

sp~ ra· CAD01o7o72l~ 

('1ACO£RM I D , 1 NC . 

LOS ANGELES. CA 900J~­

ii.'t."!.f.'l! 

(BHl :!4~·9600 

4 

7 

8 

9 

10 

ll 

12 

13 

u 
15 

16 

17 

l@ 

19 

20 

2l 

24 

25 

26 

:n 
28 

H 

30 

31 

u 
J3 

H 

35 

36 

)7 

3B 

)9 

40 

990205-UPMAC-001 

990205-uPMAC-002 

99020$-UPMAC•OOJ 

9~020S·UPMAC·004 

590205-UP~C-005 

5'0205-~C-006 

9~0J05-UPMAC·007 

3~0205-UPMAC-008 

39020S·uPMAC·009 

99020S·UPMAC·010 

~90205-uPMAC-011 

9'o20S·UPMAC•Ol2 

9'020S-uPMAC·Q13 

99020S·UPMAC-014 

99020$-UPMAC-015 

990<05-UPMAC·olG 

'90205·UPMAC·Ol7 

990205-U?MAC·OlS 

990205-UPMAC-019 

990205·U~C-020 

990205-UP~C-021 

99020S-UPMAC·Q2J 

99020S·UPMAC·023 

39o20S·UPMAC·024 

9902C5-UPMAC·025 

990ZOS-UPMAC·026 

99020S·UPMAC•027 

990J05·uPMAC·Q2Q 

99020S·U~C-029 

990~05-UPHAC•OlO 

99020S·UPMAC·031 

99020S·UPHAC·OJ2 

990205·uPMAC•Q3J 

9902D5·UPMAC·034 

990205-UPMAC-03$ 

990205-~C-036 

99020$-U~C·Ol? 

990~0~-~C-038 

990~05-UPMAC-039 

990205-U~MAC-040 

99020S·UPMAC·04l 

990205-uPMAC-O~l 

069~~ ti/EO"cl 

LINE I'l'M 

1C 

2A 

'.S 

29 

:m 
;>C 

2C 'Z;l'/. 
2C 

2C 

2C 

2C 

<IC 

~c 

::u: 
2C 

2C 

2C 

2C 

2C 

::zc 
:IC 

2C 

~c 

::IC 

~c 

2C 

:ac 
2C 

2C 

<!C 

2C 

2C: 

2C 

2C 

2C: 

2C 

:zc -20 

:i!D 

BOD-! 

00/SZ!ZO 

DRUM TRAC!!:%Na SHEEr lby !lrun1 "'ith wcj,ghtsl 

TYI'E/SIZE 

Of SS 

Of 55 

OF 55 

Of 55 

OF 55 

DF 55 

OF 55 

OF 55 

OF 55 

Of' 55 

OF 55 

OF 55 

0!" 55 

01' .55 

OF SS 

OF 55 

OF 55 

!lF 55 

OF 55 

DF 55 

OF 55 

DF 55 

or ss 
DF 55 

OF 55 

OF 55 

OF 55 

OF 55 

OF 55 

OF 55 

OF 55 

OF 55 

DF SS 

OF 55 

OF 55 

DF 5S 

OF 55 

OF ~S 

or ss 
OF 55 

or 5 

or s 

l4£IOHT ,.uM 

416.50 p 

4lt;.5Q P 

4111,50 P 

116.60 ?. 

l50. 00 P 

150,00 I> 

lS0-00 p 

1SO.OQ P 

'1l6' 50 p 

416.50 p 

416.so P 
4HLSO 'I' 

'lUi. So P 

Htl,SO P 

416.50 I> 

416 .so p 

416.50 p 

'l16 so p 

416.50 p 

4l6.50 p 

416.50 p 

-.16.50 p 

U6.$D P 

416.50 p 

416,50 I? 

416.50 p 

416.50 I? 

41S.SO P 

H&.SO I' 

<ll.f>,SO P 

4U.50 P 

4115.50 li' 

416.50 p 

416.50 p 

416.50 p 

06.50 p 

416.50 p 

4ltl.$0 p 

"416.50 p 

416.50 p 

41.65 p 

4l. 65 p 

syste~ ~n1£eet: UPMAC-98436480 

Manifest Ye~r 1999 

State Doc 

Rout .. r 

Truck 

Pic:l<up D.atoo 

~ .. c:eive o .. te 
6"10 

VQLUMr. VUM 
50.00 GAL 

$0.00 GAL 

so.oo Gl>l'. 

50.00 CAL 

o.oo 
o.oo 
o.oo 
0,00 

SO.Do CAL 

!iO.OO CAL 

so.oo GAI. 

so.oo {':AL 

so.oo CAL 

so.oo CAL 
SO,OD GAL 
so.oo GAL 
so.oo GAL 

so.oo G1IL 

SQ.OO GAL 

60,00 Cl'lo 

50.0D GAL 

50.00 GAL 

50,00 GJ.\L 

50,00 GAL 

so.oo CAL 

so.oo C1>J.. 

So.oo CAL 

SO. oo CAL 

so.oo CAL 
so.oo CAL 

50-00 CIAL 

so.oo CAL 

so.oo GAL 

50.00 GAL 

SO. Oo GII.L 

so.oo C.li.L 
$0,00 CAL 

50,00 «:AL 

5o.oo GAL 
50. QO CAL 

~84lG4llO 

SUE 

209002 

02/05/<J'J 

02/09/9'!1 

21464 

EP.II COOSS 

79:<! ,:000::! 

331 ,:0001.0002,NON8 

lll .l'IONE 

331 .NONE 

181 ,NONE 

181 .NONii 

161 .NONE 

181 ,NONE 

7~U • OQ02 

791 .0002 

7!11 ,ooo:z 
"t'Jl ,0002 

'1!11 .0002 

791 ,0002 

791 ,0002 

791 ,0002 

?91 . 0002 

791 ,000~ 

?!H ,0002 

'791 • 0002 

7!11 • 0002 

791 ,t>002 

?91 ,000~ 

'1!11 ,0002 

'1!11 • 0002 

791 • DOOZ 

?!11 • 0002 

191 .noo;;r 
791 .0002 

791 ,0002 

791 .000:.1 

?91 • 'D002 

7!11 .0002 

791 .0002 

791 • 0002 

791 • 0002 

?91 • 0002 

791 '0002 

791 .0002 

'7!11 ,ODO:il 

5-QO GAL 

S.QQ GAL 

791 ,0002 

791 .0002 



[OZ09 ON XH/X~] lt=LI IHd 00/SZ/ZO 

0 ~90205·UPMAC-043 :m DF 5 41 65 p s.oo GAL 791 ,0002 

4"' 990205-UPMAC-044 2D Dl" 5 41.65 p s.oo GAL '791 .0002 

'15 99020S·uPMAC-o4S 20 OF s u. !is p 5 :oo CAL '791 ,0002 

"' 990'-0S-UPMAC-04G ;zt Dl" 55 <1.16.50 I? $0.00 GAL 791 • 0002 

cont~nuea ......... 

-WOJ~ 



[OZ09 ON XH/U] 

Pate: OJ/-'!5/00 

Page: 2 DRUM TRACKING SHEET (by Drum wtth we1ghte) 

UPMAC 

Spa Id• CAD010?07~~2 

~QCOER.MIO. INC. 

State ld:HAH036US3550 

LOS ANGELES. CA 90039• 

HAARX 

(9l~l 244·9600 

lJ:Ej LINE ITM TYPE/SIZE 
47 

49 

'l9 

so 

Sl 

52 

Sl 
54 

55 

SIS 

57 

58 

SSI 

60 

61 

!SZ 

153 

64 

iSS 

G<S 

57 

68 

G!l 

71 

72 

73 

74 

75 

76 

77 

?9 

~9 

60 

B1 

82 

!!J 

94 

QS 

TOTALS 

390205-UPMAC-047 

~90205-UPMAC-048 

·li9020S-UPMAC·049 

990305-UPMAC-050 

990205·VPMAC-OS1 

990205-U~MAC-05~ 

990~05-U~MAC-053 

llliO'-OS·UPMAC-054 

990:IOS-t:J'l>MC•055 

990205-UPMAC•0$6 

990205-UPMAC-OS? 

990305-UPMAC-059 

990~05-UPMAC-0~9 

990205,UPMAC-060 

990305·UPMAC·06l 

99020S-UPMAC·062 

99020$·UPMAC-o63 

9!I020S-UPMAC::·06<1 

990205-UPMAC-06~ 

'90205-U~C-066 

''0205-UPAAC-067 

9g0205·UPMAC·06B 

990~0S·UPMAC·OG9 

990205-UPMAC-0,0 

990l0S·UPMAC·071 

990205-UPMAC·0?2 

990305-UPMAC::-o?J 

2E. 

21!: 

:IE 

2E 

2E 

2E 

:;m 

:!E 

2E 

:n 
21" 

2F t 
2t 1P 
::tF 

21" 

::zv 
<.F 
~ll' 

;If' 

2.f 

2F 

2F 

~P' 

:01'!' 

:!I" 

~F 

:a• 

99020S·UP~C-o?S 2F ----990:!0S-uPMAC·076 ~C 

990~o5·UPMAC-0?7 

9902o5-UPMAc-o?e 

990205-UPMAC-OBO 

990~05-UPMAC·OBl 

99020S·UPMAC•OB2 

990205-UPMAC•OSJ 

99olOS·Uii'MI\C·OQ4 

990205-UPMAC•OBS 

-­lH 

21" -­JB 

lC 

--::rrr-
3D 

3F 
lF 

ll 

as Containeri!l 

069-~ vl/90"d 800-l 

DF 55 

Of SS 

OF S$ 

DF ti3 

or 55 

DF SS 

Dr ss 
DF 55 

OF 55 

OF 55 

OF 55 

·or 55 

0~ 55 

OF 55 

OF 55 

DF 55 

DF 55 

OF 55 

OF 55 

DF 55 

OF 55 

OF 55 

DF 55 

OF 55 

OF 55 

DF 55 

Di 55 

D.f SS 

OF SS 

OM SS 

OF 55 

OF 55 

01' 55 

OF 55 

t»> JO 

01'1 ~0 

Of' 55 

DF &5 

Dr s:. 

WUM 
41G.SO p 

416.50 p 

4lG,SO P 

'116.50 p 

U6.50 1" 

'116.50 p 

~16.50 I? 

416.50 p 

416.50 p 

416.50 p 

4l6.SO P 

116.50 p 

416.50 p 

416.50 p 

416.50 p 

416.50 p 

41<.>.50 p 

416.50 p 

416.50 p 

4l.s.50 p 

Hll.SO P 

416.50 p 

416,50 p 

416.50 p 

416.50 !' 

4115.50 li' 

416.50 p 

'1115.50 p 

'116-So P 

501.00 p 

406,00 p 

<106,00 p 

406.00 II' 

<IHLSO t> 

249 . .90 p 

249 . .90 p 

416. so p 

416.50 p 

"'!16.:50 p 

)21!12.15 

Sy~tem Mani!cct: UPMAC-99'136480 

M.!>ni,est: 1/e.:or 

Stl!.te .Doc: 

Router 

Truc:k 

l>ic::l<up Date 

~"e:eive. Oi\te 

swo 

:;o.oo GJo.L 

so.oo Cl>L 
so.oo <;:AL 
50,00 aAL 

50.00 CIAL 

so.oo aAL 

50.00 C'IIL 

50.00 c;At. 

so.oo GAL 

SQ.OO GAL 

50.00 GAL 

so.oo COAL 

so.oo GAL 

50.00 GAL 

50.00 GAL 

So.oo GAL 

~o.oo CAL 

So. 00 G}I.L 

So.oo Glt.L 

50.00 GAL 

50.00 GAL 

50.00 GAL 

50.00 GAL 

:;o.oo CAL 

5o.oo GAL 
SO.OO GAL 

so.oo GAL 

50.00 GAL 

So.OO Gl't. 

50.00 GAL 

50.00 GAL 

50.00 GAL 

50.00 GAL 

so.oo GAL 

JO.OQ GAL 

30.00 GAL 

50.00 GAL 

So,OO GJ\l. 

so.OO GAL 

3?8$.00 

1999 

98436490 

SUE 

20900l 

0'1./0S/99 

02/09/99 

21484 

EPA CODES 

771 .DOO;j 

7:;11 .0002 

?91 ,0002 

7!11 ,000;1 

791 ,000:1 

791 .ooo~ 

Hl .P002 

""Sil .ooo~ 

7'!l'1 ,1)002 

<91 ,ooo2 
7511 .ooo2 
791 ,0002 

791 .0002 

791 ,0002 

791 .0002 

7!11 ,0002 

7511 ,0002 

791 ,0002 

7'!l'1 • ooo:z 

791 ,OOOJ 

7!H ,000:1 

791 • OQ02 

791 ,0002 

791 ,0002 

791 ,000:! 

791 ,D002 

?91 .0002 

73;1. .0002 

791 .oooz 
7:!11 .D002 

122 .DOOl,0002 

1<!2 • 0001. J)Q02 

7n .ooo:z 

771 ,0003 

7n .ooo2 

791 • 0002 

791 • 0002 

791 • 0002 

Jll . 0001 

-WOJ~ t9:vt oo-9z-qa~ 



[OZ09 ON XH/X.LJ L~:LT IH~ 00/SZ/ZO 

Date. 0:>./25/00 

Page: ORUM TRACKING SHEET fQC Worksheet! 

UPMJ>.C 

Epa Xd: CAD010?07JJ2 

MAa:>ERMIO, ~NC. 

State Id•RAH036U5JSSO 

LOS APGELES, CA 900lS­

H.AJ;Ry 

(ll~S) 2H•!IGOO 

/' ,/" 

~O~R~UM~NUMe~~EA~---- ~ ~~/SIZ APPROv(L PROFILE: ITEM 

1 

2 

,!10205-IJI>MAC:·OOl 1C /Pf' SS PRo-'OXIDH;J;~ //UPMJ>.C-0204. 

9'o2o5 -UPMll.c- 002 ~SlWEN-l!I290'7o"'l -up;;-.;;.c- no:z--

3 

4 

6 

7 

s 
9 

•·sample 

9~020$-UPMAC·OOJ :lA OF 5S/ 
/ 

••a<>mple / 

9!10:105-UPMAC-00-1 2A/·rlF 55 

••aillnp1e ------
99020S-UPI'IAC-005 2B OF 55 

••sample 

!"0405-UPMJ>.C:-006 .lS OF/ SS 

990205·UPMAC•007 JB of 55 

99020$-UPMAC·OOS 2B~DF 55 

•·sample 

10 9~020S·UPI'IAC·Ol0 2C OF 55 

11 930lQ5-UPMJI.C·01l 2C DV SS 

••,.,ample 

12 ~90205-~C-012 2C Of SS 

·•:aampls 
13 990~QS·UPMJI.C-Oll 2C DF SS 

l~ 390205-UPMAC-014 2C OF SS 

••n.smple 

15 9907.05-UPMAC·OlS 2C DF 5& 
••:;.,mple 

lb 990'.0S·UPMAC·Ol6 ~C DF SS 

·•a"lmple 

17 99040S-uPMAC·Ol7 2C OF 5$ 

•·,.~mple 

lA 990205·uPMJI.C·018 2C DF 55 

··s.,mp1e 

19 990405-U~~C-019 2C DF SS 

•~s.,mple 

20 990205-UP~C-020 ~C OF $5 

· :a 990<105•UPMAC·02l 2C OF SS 

••sample 

22 990205·UPMAC•Q22 JC OF S$ 

069-:1 VI/BO.d 600-.l 

/ 

sxoE~-1829070-l u~c-ozo~ 

/ 

SKOS~·lB29070-3 UPMAC-07.02 

9194~3-BDC-0698 UPMAC·02ll 

919483•SDC•0696 UPMAC-0213 

919483-BDC-0698 UPMAC·0213 

PRO-P.CIO 

PRO-ACID 

PRO-ACID 

l?RO·ACIO 

PRO·A.CID 

PRO·ACID 

1?1<0-ACID 

PRO•ACID 

Plt0-1\C:lD 

AAO·ACID 

PltO-~CID 

PRO• ACID 

-~-----

UPiiii.C- 0 3 U 

UPMAC-0;>.11 

UPMAC•02ll 

lJPI'IAC·O~ll 

U'PMAC • o ;z 11 

UPHAC-0211 

lJPMAC-0211 

UPMAC·0~11 

UPMJ>C-0211 

l1PMII.C·021l 

lJI;'MAC· 0211 

Sy~tem ManiEest: U~AC-98436460 

~nifest Ye~r 1999 

State Doc: 

Router 

Truc::k 

t>~c::lo:Up Date 

Rec:eive Dat.e 

51./o 

COT SHit> NAME 

984lG'180 

sm;; 
:109001 

Ol/OS/99 

02/09/99 

2H.84 

~~ste oxidizing liqu1~, corroaive, n.o 

Combustible liquid. n.o.s. 

Combv:tible liquid, n.o.a. 

Combustibl~ 11quid, o.o.a. 

Corrosive solidS, acid1c, inorgan1c, n 

Corrosive ~olids, acidic, ~~organic, n 

Corrosive eo~ids, ac::~dic, inorg~nic, n 

Corrosivq IOlids, acidic, 1norg~ic, n 

Waste corro3iva 11qu~d. acidic. inorga 

F'ACILITI 

LASe 

J;lt-DENTO!" 

Wn=te corro~ive liquid. acidic. inorga LASC 

w~ste cor~oeive l1quia, acidic. inorgn LASe 

~aste corrosive liquid. ncidlc, inorga LASC 

waste corrosive liqu1a. acidic. inorga LASC 

Kaate corrosive liquid, acidic. inorga LAse 

W~3te corro~1Va liquid, acid1C. inorg~ LASC 

wasta corro~iva l1quid, acidic. inorg~ LASC 

LOCATIOI'l 

ti'IPTY 

DP-1-1A 

D!<t-9G 

Dlf·9£ 

OW-9E 

!ZMI'Tll 

EMPTY 

l!MPIT 

EMPTY 

EM PIT 

:E:MP'IY 

zs=vt oo-gz-qa:l 



[OC:09 ON XH/XJ.) 

D.at.e. OU25/00 

Page· 2 

u~c 

Epa !~: ~DQ107072~1 

l"J>CDEIUIIID. INC. 

St.atc I <I ·Iil'\liQ3'0SJ 550 

S4J !1 Si>N FliRNAl'IOO liD. wE:Sl' 

LOS ANGELES. CA 900)5· 

IUU:.RY 

(!!19) 244•9600 

l3 99020S·OPMAC-02~ 2C oV 55 

~4 990203-UP~AC·Olt 2C OF 55 

••.-Jamplo 

25 990205-UPMAC-025 2C OF 55 

••:-t.s.mple 

••sample 

27 990205-UPMAC·Ol~ 2C OF SS 

••a .. rnple 

29 990205-UP~C-028 ~C DF 55 

•·tJ~ntple 

29 990205-~C-029 ~C OF 55 

... sample 

30 99020S·OPMAC•OJO lC OF 55 

••sample 

32 990205-UPMAC-032 2C DF 55 

··~3mple 

l:>RO·ACIO 

PRO·AC:IO 

PF.O·ACIO 

PftO·l:\CIO 

PRO-ACID 

PRO· ACID 

I>RO-ACID 

i 
PRO-ACID 1 

i 
;' 

I'RO·ACtO 

33 99020&-UPMAC·Oll 2C DF SS PRO·AClD 

••sa11q:>le 

34 ~90205-0PMAC-034 2C Of 55 PRO·AClD 

""9ample 

J5 '90205-U~C-035 2C OF 55 -~RO-AC!O 

••sample 

36 ~90:105-UI'MA.C:-036 2C OF 3Si PRO·AC:IO 

J8 

39 

• .. satnple 

990205·UPKAC-03? 2C 

/ 
f 

OF /ss 
I 

/ 
9~0205·UPMAC-Ol9 2C OF 55 

f 
,l· 

950~05-UPMAC-03!1 2C/ PF 
I 

or 

~·s;;~mp1e 

55 

!iS 

42 990~05·U~C·042 2D OF S 

••a<>mple 

•••• continued ~••· 

089-~ 11/80. d 800-l 

PRO· ACID 

PRO·AClD 

PRO·J\CID 

PRO· ACID 

00/SVZO 

PRO FILS 

lJPMAC·0211 · 

UPMAC·02.11 
; 

UPMAC.~ 0 211 

UPI:UiC·O:Ul 

/ 
,UPMAC-0211 
r 

UPMI\C:-0211 

UPMIIC-0211 

UPMAC-0~11. 

UPI'IAC·Olll 

lrPMAC- o::c11 

UPMAC-0211 

UPMAC-0211 

IJPI'lAC· 0211 

UPMAC·O:tll 

t)PMAC-0211 

IJPMAC-0211 

t)PMAC:· 0211 

Manife'.lt. '!ear 

State Doc 

Router 

Tnt<: I< 

l'~c:kup '0"""" 
Receive l:lat.e 

swo 

3 
j1~ 

I r 

t>OT SHIP NIIME 

1999 

9B4354Go 

SUE 

;zo~o02 

o:l./o':./99 

02/09/9';1 

2;1..091 

FACILITY 

Waate corroslVe liqui4. aeid1c, ~norga LASC 

Waste corrosive liquid, ac~dic, inorg<> LASC 

Waste corrosive liquid, acid~c. inorga ~SC 

~aste corrosive liquid, acid~c. inorgs LASC 

Waste corroajve liquid. acidic. xnorga LASe 

~astc corrosive liquid. scid1c. xnorga LASC 

W<>~te corracive liquxd, acidic, 1norgs LA9C 

Waste corrosive liquid, ;;~eiaic, anorga ~sc 

~aste corrosive liquid, acidic. inorga LASe 

Waste corroaiv~ liquid. acidic. inorga LASC 

Waste corrosive liqu~4. acidic. 1norga LASC 

~aate corrosive liquid, acidic. lnorgn LASC 

waste corrosive liquid. acidic, inorga LAse 

LOCATION 

EMPTY 

EMPTY 

Et1PTY 

EMPTY 

EMP!'Y 

l<:MPTY 

£MP!'Y 

EMPTY 

-IIIDJ~ zs=vl oo-sz-qs~ 



[OZ09 ON XH/XJ..J 

Datfi'; 02/ZS/'lQ 

Page' l 

UI?I'I.O.C 

Ep~ ld• CAD0107072~4 

MACPE:R~1IO, INC, 

State Id<RAHQ360~JSSO 

LOS ANGELES. CA 90039· 

H.A."l~);' 

(819) ;!44·9600 

,/1} 

..0. 1. ~ 
(flJ'{/ 1 ._ 

m "t:YI:J/g{~ .AI>PilOVAL 

••9ilmple 

1~ ~90205-UFMAC-Oii 20 Ok 5 

··A"I'IIl'le 

990~0S·U~1&C-04 20 5 

v 
4$ 

~RO·ACID · 

PRO-ACJD 

PRO-ACIO 

:PRO-ACID 

PRO·ACID 

00/SZ/ZO 

DRUM TRACK!~ SHEEr IQC Workshe€t) 

/ 
UPMAC-0211 

I 

UPMAc<o-Hl 
;' 

/ 
UPMAC-Oll1 

I 
,!/ UPMAC·0214 

!o't<>n1reac Yc"r 

State Iloc 

Router 

'!'ruck 

l'~ckup Da._te 

Rcc:eive Date 

s .. o 

.001' SHIP !lAME 

• 209002 

O'J/OS/99 

' Ol/0'!1/9'il 

2146~ 

"/ Waate ccn:ros1ve l~q'-lid., acid~c;::. 1.n.orga 
f/ 

Waste corrosive liqui~. ac4d1c. inorga 

Waste corrosive liquid, acidiC. inorg" 

W~ete cor~91Ve liqUid, acid4c. inorga 

fACILITY 

LASC 

LASe 

LASC 

IASC 

LASC 

t..OCATIOI'I 

l::MPTY 

990205-U~C-047 ~E OF SS 
~•salllPlc 

990205-UPMaC-048 2E OF 55 PRO·ACID / UPMAC-0214 EMPTY 

Dl" PFI.O·ACU/t 

I so 

51 

990~0$-UPMAC·OSO JE OF 55 lRO CIO 
••eomple • 

990~05-UPMAC-051 2£ OV 55 O·hCID 

,,.sample 

990205-l1P!4AC·05J 2P: Of 55, PRO•ACIO S2 

53 

51 

ss 

i' 
i 

99020S·UI'MAC-05l :IE lF 'ss 
••sample 

990205-Up/'IAC-054 .'.E f SS 

••csmple ~ 

990205-\JPMAC-OS~ OF GS 

•""sample 

99020S•UPMAC•OS6 2F DF 55 

•·aa"'J;)le 

57 990~05-UPMAC•OS? 2F OF 55 

'"*sample 

5& 99020S·U~MAC·05S 2F OF 55 

··~ample 

59 990205-UPMAC-059 2F OF 55 

••s::unple 

60 990lOS·UPMAC•QGO 2& OF 55 

••sample 

6l 99020S·UPMAC-06l 2F OF 55 

G2 990205-UPMAC·06l zr OF SS 

""al!mple 

continued 

DB9-:J ~1/01' d BDD-l 

~R.O-AC!tl 

PRO-ACID 

Pl'IO-ACID 

PRO-AC:lD 

PRO-ACXO 

!>RO-AC'Itl 

PRO·ACID 

PRO-ACID 

PRO-AClD 

PRO-ACID 

,· 

W"~te corrosive liquid, acidic. ~norga IA6C 

~aste corrosive liquid, acid1c. inorga LASC EMPTY 

UI'HAC·O:o!l4 ~aete corrosive ltquid, ac~dic. inorg~ LASC 

w~~te corro~ive liquid, acidic. inorga t.ASC 

tJPMAC·O:H4 waatc corrosive liquid, ~CLdic, 1norga IA$C 

UPI'IAC-0214 ~aete corrosive liquid, ac1dic, inorg~ LASC 

~aste corrosive liquid, ac~dic, inorg~ LA.SC 

UPMAC-Olal wa~te corrogive liquid, acidic. inorga I.ASC 

UPHAC-01Sl Ka~te corro~ive liquid, acidic. inorg~ LAse EMP'I'Y 

UPI"'AC-0183 waute corro~ive liquod. acidic. inorga LASe 

waste corrosive liquid. acid1c, inorga LASC El'IP:rY 

~aete corrosive liquid, ~cidic. 'inorga LASC l::MPTY 

EMPTY 

waste corrosive liquid. ~c1dic, 1~rga tASC 

-WOJ:J zg:~t oo-9z-qa~ 



[0609 ON XH/XJ.J 

Date· 02/25/llO 

Page ~ 

Ep~ Id• CADOl07072)~ 

MACDERM!tl, INC. 

Stato IQ!HAHQ36053530 

5439 SAN FERNANDO RD. WEST 

LOS ~~IGE:LES, CA 90039-

HARRY 

(9lll\ 2-(4-91>00 

· ~ DRUM NUM'IiiER ~ TYP/SlA ~PPROVAL 

·•~.:~~mple 

G~ 99020S·UPMAC·064 2F OF 55 

••sample 

6S 990l0S·UPMAC-OGS 2F 0~ ~3 

66 

67 

68 

63 

70 

71 

••sample 

990JOS·VPMAC-066 2F 

•~aatnpl!!! 

99020S·UPMAC·067 lF 

••sample 

990205-0~c-osa 2F 

••sa111ple 

990205-U~MAC-069 2F 

·~sample 

~90205-UpMAC-070 lF 

930~0S·U~C·Q?l JF 

·~>.~otnple 

99020S·UPMAC-O,~ 2F 

•t>sa.mple 

990Z05·UPMAC-0~l 2F 

DF 

Dl" 

OF 

DF 

OF 

55 

55 

ss 

ss 

i 
ss .. 

OF 
1
55 

I 
OFf 55 

f 
I 

OF 
' 

S5 

• •sample i 
7i 990205-UPMAC-074 2F/ DF ~S 

••sample 

75 990205-UPMAC-075~ OF SS 

··~ample ~ 
75 990205-UPMAC-076 20 DM SS 

77 

78 

•• .. ample t70I 
''O~OS·UPMAC·077 2H 

" 4 <'~llll'ple 

990~0~·UPMAC·0?9 JI 

••s;:omp1<~ 

99DZ05·UPMAC-079 3B 

••sarnpl<~ 

OF 1ss l.(llw. 

OF 

PRO-ACID, 

; 

VRI·"'cro 
I 

'fRO·iiCIO 
I 

I>RO-I>CID 

PR0-1'\ClD 

PRO-ACID 

I?RO·ACID 

PRO-ACID 

PRO·ACID 

PRO·ACID 

SJ!19-t'l539 

SJ!I!I·t'lSJG 

80 990205-UP.MAC-080 JC Dr SS 1>~0-ACID 

usample l!l(:,;.so 
Bl ~90lOS·UPMAC·OS1 3D ~ )0 

'*"sample 

Pl'tO·ACIO 

Bl 99020S·UPMAC-Oe2 JD DH 30 ~0-ACID 

••sal!lple )rfJ 

cont.l.nued ••·~ 

089-:1 Vl/ll"d BOD·! 

00/SZ/ZO 

DRUM ~eKING SH5~T fQC Workehcetl 

PROI"lt.& 

UPMAC•OLSl 

UI?M. .. C-0183 

llPMII.C· o l6 3 

UPMAC-01!13 

UPMAC-0183 

UPMAC·olBl 

UPMAC· 01113 

UPMAC·010i 

l.IPMAC-0~00 

tlPMAC:·OZOS 

UPMAC•0206 

l./PMI>C-0203 

l.IPMAC·OlOJ 

Syetem Manif~st• UPMAC-98436180 

Hanife .. t Year 

State Oo<: 

Router 

T>:uc:l< 

Pickup D:>t"' 

Receive O.:ste 

swo 

DOT SHIP N.'IME 

199!1 

9843()4!10 

SUI'.: 

l09002 

0<!/0!;/!19 

c-J./09/!1!1 

21464 

FA.CIL!'I'Y 

~aatc corrosive liquid, acidic, ino:rga LASe 

Waato corrosive ~iquld, acid~c. inorga LASC 

waste corrosive liquid, aci~ic, 1norg~ LASe 

~aste eorrosive liquid, acidic. ~norga 

Waste c;grrosive l~qvid, acidic, inorga 

Waste corrosive l~~id, acidic, inorga :r..~'SC 

LASC 

Waste corrosive l~quLd, acid~c. inorga U>.6C 

Waste corro~ive ~~qu>d, acid~c. inorga t.ASC 

Waete corro~ive liquid, acidic. inorga LJI\SC 

Mc~t~ eo:rro&ive liquid, scidic. inorga LASC 

W~Dt!!l corro~ive liquid~. n.o.s. L6S SJ 

WASTE ETHANOLAMINE SOLUTIONS, LIQUID LES SJ 

WASTE EtHANOLAMINE SOLUTIONS, LIQUID LES SJ 

~ASTE HYDROCHLORIC ACID, SOLUTION. LIQ :Ul!:S SJ 

WhSTE HYDROCHLORIC ACID, SOLUTION. LIO LASC 

LASC 

WAST! NITRIC ~CID, LIQO%D v.sc 

-U/OJ~ 

LOCATION 

EMPTY 

SMPTY 

EMPTY 

OW-7H 

DW-8F 

OW-BI\ 

EMPTY 



' j 
[OZ09 ON XH/I..L) Lv:LI IHd 00/SZ/ZO 

Oat"' 02/25/00 

Pnge: 5 DRUM TRACKING Slf5ET !OC Work,hc!!:l::) 

UP'1AC System Hanifeat: UP11AC-38~3G4QO 

Epa I~· CAD01070724J 

MACDERMID, Xo.TC 

State Id•HAHQ36053$SO Manifel!lt Yea:o 

St.:>l:c Doc 

.1999. 

98Utl.4QO 

Sli<: 

~0?002 

LOS ~NGELES, CA 9003~· 

HARRY 

(1!18! 244-960() 

!!.21 DRUM j:M!EU511. 

8) ~90205-~~C-OBJ 

·~eample 

94 990205-UPMAC-084 

·~eamplc 

95 990205-UPMAC·OBS 

·~sample 

w,Jik' JF D 55 

tJ OF 

069-~ 11/Zl' d 600-.l 

PROFILE 

UPMAC- 01811 

SKOSN-1829070·3 UPMAC•0185 

Rot.1ter 

Truck 
Pickup t>ate 

Receive O.>te 

swo 

OOT SHIP Nl\J'!G 

, 02/0S/99 

' 02/09/99 

:ZH94 

WAST~ SULFUR~C ACID, L%QUID 

FACILITY 

LASC EMPrt 

(SODIUM HYPOPHOSPIT:l Non ha~ar~US wa SK·DENTOV DW-7F 

-IDOJ~ 



[0609 ON XH/XJ.J L~=LI IHd 00/SZ/ZO 

Dste: o~/25/oo 

P .. ge. l DRUM TRACKING S~EET (by Drum with weights) 

IJ'pr.I):I.C 

B~~ Id: CA00107074~~ 

!'~"CtlE:R~lii>. INC, 

State Id•RAHQJ6033550 

LOS ~GSL£S, CA ~0039-

HARRY 

Ul9) Oi4~·9GOO 

l 

4 

s 

1 

3 

9 

1<;~ 

11 

1~ 

lJ 

11 

l3 

u 
17 

lll 

19 

20 

n 
22 

23 

25 

26 

2B 

29 

30 

ll 

)~ 

34 

35 

3G 

990~11-U~C-001 

9'0All·uPMAC·002 

990211-UPMAC-OOJ 

990211-UPMAC-004 

9703ll·UPMAC·005 

930211-uPMAC-006 

990~11-UPMAC·OO? 

990211-UPMAC-008 

990211-UPMAC-009 

990~11-UPMAC•010 

990211-0PHAC-011 

~90Zl1·UPMAC·012 

990211-UPHAC-013 

~90211-UPMAC-014 

~90211-UFMAC-016 

990311-UPHAC·OlG 

990211-U~MAC-017 

990211-UPMAC-018 

990211-U';>MII.C-Ol'J 

990211•UPHAC-020 

990211-U~AC-Oll 

990211-UPMAC-022 

990211·UPMAC•02J 

990211•UPMAC-024 

990ll1·UPMAC-02S 

990l1l·UPMAC·026 

990211•UPMAC·021 

9902ll·UPMAC-02B 

990311-UPHAC-029 

990l1l-UPMAC-030 

990211-U?MAC-031 

990211-UPHAC·Ol2 

990211-UPMAC-033 

99D21l·UVMAC·034 

990211-uPHAC·O)S 

990211•UPMAC•036 

LINE ITM IXP£/BlZE 
lA 

1!!1 

lC 

10 

ZA 

2B 

:!C 

2D 

2E 

=IV 

2G 

2~ 

JI 

JA 

JC 

JC 

lC 

lC 

lC 

lC: 

lO 

lO 

JO 

)I) 

:u: 
31" 

JG! 

JG 

3C 

3G 

Jl:l 

)I{ 

)I 

1A 

411 

31! 

OF 55 

OM 55 

OF 30 

OF 10 

OF 30 

OF 55 

OF 5 

OF 30 

OF 5 

l:JM 55 

OF 5 

OF 5 

OF' 85 

OF 5 

OF ~ 

DF' 5 

DF 5 

OF 5 

DF 5 

DF 5 

OF S 

OF 5 

OF 5 

OF 5 

OF 5 

OF 5 

Df 5 

DF 5 

DF 5 

DF 55 

DF 55 

OF 5 

tiP' 55 

011 ss 
OF 5 

t'Ol'ALS lll C<>ntaincre 

089-~ 800-l 

140 00 p 

180.00 p 

60.00 p 

s.oo p 

so. o·o P 

120.00 p 

s.oo p 

so.oo p 

1&.66 p 

H6.SO P 

40.00 p 

40.00 p 

40.00 p 

'!D. 00 P 

41.6' p 

41.67 p 

u.6? P 

41.67 p 

"'!1.6'> p 

41.67 p 

40.00 p 

40.00 p 

40,00 p 

10.00 I> 

20.00 p 

40,00 p 

40,00 p 

40.00 p 

40,00 , 

10,00 p 

s:n. oo I? 

52?,00 I> 

40,00 p 

~01. 00 I? 

:zoo.oo p 

40.00 p 

Sygtem Manites~: UPHAC-98436517 

Manifest Year 1~99 

State Doe 98436517 

Rout or 

Truck 
Pickup Oat., 

Receive Date 

swo 

VOLUME 

o.oo 
0.00 

o.oo 
0.00 

o.oo 
o.oo 
o.oo 
o.oo 
2.00 CAL 

so.oo Colll. 

4. 7!1 

0.00 

4.?9 

o.oo 
0.00 

0.00 

0.00 

0.00 

Q.OO 

0.00 

o.oo 
0.00 

o.oo 
o.oo 
0,00 

o.oo 
4,7!!1 

o.oo 
"'1-7!1 

4. 79 

so.oo GAL 

so.oo GAL 
0.00 

o.oo 
o.oo 
4,"'111 

180.14 

SUE 

218'002 

02/ll/99 

OZ./18/99 

<114!14 

tll>A CODES 

551 ,0001 

SSl ,NONE 

551 .0007 

551 .NON!!: 

551 • 0001 

551 .Doo:z 
551 ,0009 

331 ,NONE 

133 • NOZOE; 

141 ,NONE 

331 'll10NE 

7112 .ooo:a 
1'11 ,0007 

331 ,NONE 

331 .NONE 

J31 .NONE 

331 .NONE 

Jll ,NONE 

Jll .NONE 

331 • NONE 

lU .NONE 

1'11 ,NONE 

Ul ,NONE 

141 ,NONE 

?91 • 1)002 

Jl1 , FOOl 

?91 .0002 

7!11 ,0002 

791 ,D002 

"l'l ,D002 

141 .non 
l4l .nooz. 
791 .DOO:I 

331 ,POOl 

331 .NONE 

331 



[OG'09 ON XH/XJ.] 

Date• 02/25/oo 

p,.ge' 

UPMJ\C 

Epa Id' CAD01070~222 

11.-'CDe;l':MID, nrc. 
State ra, HAiiQ360SJ55o 

5439 SAN fER~ANDO RD. WEST 

LOS ANClELES, C~ 90039-

HARRY 

00/SG'/G'O 

DRUM TP.ACIClNCl SHEET (QC Worksheet l 

Manifest Year : 1999 

State Doc 98436~17 

Router 5\JT. 

Truck 218002 

f'icl<l.lp Data 0:1/ll/99 

Receive Date 02/18/9!1 

swo 21494 

(919) 244-9600 

,-z_O 
I 

40 
~t10 /' _/ 

- _/'/ ,.;"/ ///" 

~oo~r~s~~~l~P~N~AME~~.~~~----------~~--------~//FACILITY 

5 

6 

7 

8 

10 

ll 

13 

l5 

16 

17 

lB 

:lO 

21 

22 

2) 

24 

990211- UPMAC-

990211-UPMAC-

Wast~ o~ng liqu1d, _ 

Toxic~1quid, iPorgs lc. n.o.~ 
~- / _....,.. 

UPMAC-t.P-UP ~ate t.o:><1c: ~ra- 1n0';_;Ja:rlic. n.o.s. 

UPMAC-LP-U~ Cy~nides,~org~ni~solid, n.o.s. 

UPI1AC-_;JJ6P w.,,.t., ~mmablc; ..... l"!"quide, n.o.::. 

u~C:.LP-UP to co~~e l1quld, bas1c. inorgan 

LP-HOS _.,.._,.l:1PMAC-LP-Ul' :a.~yc'rcury compounde, solid. n.o.>L 

990211-UPMAC-008 20 DF 30 ECDC97-199~/ UPHAC·L~ P ~-::~a. ha.~~rdous ~aste, l1quid 

~~0211-UPMAC-OO~DF 5 818179-B ~-~198 . ~090 (WASTEWATER! ~on rcra ha~ard~~ waste, 

990211-UP~C-010 2F DH 55 818 -Brc•1l98 ~C·O (G~YCERIN SOLUTION) Non hazardou~ wast 

••sample _____--

990211-UPMAC·Oll 2G DF 5 AP-4013~~ C·Ol9l ------ // ··~ample ~~ 

9902ll·UPMAC-012 2H ~5 ~J99-~ 
••sample ------ - ~ 

990211-UPMAC·Otl 2I F BS~RO·RCRA WATER 

_(C:I'l'RIC ACID SOWl'ION) Non rc:L"a hazard 

U?MA.C-0097 ~sste corio~ive liquida. n.a.s. 

l!PMAC- ons Hazardo~o~a waste, l1quiO, n.o.e. 

••ea"'P1e /'/ 

990211-UPMAC-014 3A ~F 5 B1847!1·BTC-ll98 UPHAC-Oll8 (DIHETHYLAMINEBORANE SOL~ON) Non rcr 

"":'l:>.mple --
990Z11-UPMAC-D15 lC DF :; Bl8479-Brc-1199 UPMI'IC-0:!24 (SURFACTANT) Non rcra. haz~~dous waste, 

*"'sample 

930211-UPM.,C-016 3C DF s Bl84 7 ~ -BrC-ll!lt> !JPMAC-0~24 (SI1RI'ACTliNT) ~on rcra hazardou~ ~aste, 

**sample 

990211-UPMAC-017 ~c OF 5 918479-BTC-11!18 U>'MAC-Oll4 ( S\JRF,!ICTANl') :.Sor> rcra haz"rdous waste, 

••t1empl€' 

9902 11-UI>MAC- 018 3C DF 5 Bl8479-BTC-ll98 UPMAC-00124 ( SUIU'AC'IANl') ~on rcra haz~rdous waetG. 

•"sample 

9902ll-UI>MAC- 019 3C DF s Bl8479-BTC·ll98 UPMAC-O:Z24 ( SI1RFAC'IANl') ~on rcra haza~dous ~aecc. 

••sa!!'plc 

390211-Ul'Mob.C- o:z o 3C OF 5 918479-BTC-1198 !JPMAC-0010!4 ( SURl'AC'IANl') ~on rcra hazardous waste. 

••p,ample 

3~0~11-UPMAC-021 3D OF 5 Bl8179-BTC-1198 Ul?MA.C- OU 3 (DETE;RG:sN"l') Non ~era hazardou~ waste. 

••s.,mple 

9~07.11-U~C-022 3D OF 5 lll8479-J:ITC-1198 UI>MAC-02013 (D:ETERc:;.tNT) Non .era hazardou~ waste. 

··'!l~rnp1; 

990211-UPMAC-023 3D OF 5 91847li-BTC-ll98 UPMAC-0223 (DE'Iti\G-ENT) Non rcr• hazardou~ waste. 

••sample 

990211-UPMAC-0~4 3D DF 5 BlB479-BTC-ll98 UPMAc-o:zn (DDl'ZRGENl'l l'lon rc:ra haz~Nous "'aete. 

•.,..sample 

~~•• continued •••~ 

APr-A 

APT•A 

APT-A 

,o.t>T-11. 

51(-0ENTON 

1\PT·A 

Msw n:c 
ECDC 

t.OI<ER.N 

t.oKGR.N 

AI'T-1\ 

LES SJ 

LI\SC 

LOKE:RN 

LOKERN 

LOI<ER.N 

LOKER.N 

LOKE!Ul 

LOKER.N 

LOKERN 

LOKER.N 

LOKERN 

LOKER.N 

LOICE!U'< 

1(0 

LOCATION 

DW-1C 

DW-4F 

01'1-40 

DW-4G 

DW-12L 

001-81\ 

D?-7A 

DW-120 

DW-9S 

DP-l·~F 

DW-9C 

EMPTY 

DW-9C 

DW-9A 

DW-7E 

DIJ-7G 

DW-9A 

DW-91\ 

DW-7G 

DW·9E 

D~-7E 

ow-n; 

DBS-~ ~l/El"d BDD-! -WOJ~ ES=~l DD-sz-qa~ 



( 0609 ON XlVX.L] . H: l.l HW. 00/SZ/ZO 

Date: o2/2S/Oo 

DRUM TRACKING SHEET (QC Worksheet) 

Ol>MAC 

Epa Id: CAOO~Q7072~2 

l"'i'CI:l£RMID, I)I!C. 

LOS ~£LES. CA 900J9• 

HAR.tl.Y 

,,,,, ,,,_,,,, . ~40 

"'" ..... """'"' + """"'' 25 ~90~11-uPMAC·02~·0 5 PRO-ACID 

26 9~0~11·UPMAC·0~6 JF OF S AP·15l 

~·sample ~ 

27 9902ll·UPMAC-027 JG DF $ P~~CIO 

••~afl'ple 0 
48 9902ll-UPMAC•028 3G OF S PRO-AC!O 

••aam.ple 

2!:1 sogo~U-UPMI\C-Ol!:l JG oy. s PRO·ACID 

••sample /.....;.. 

JO .990<!ll·l1PMI\C-030 lG Dl' ~ 

•• ..... mple 

ll ~902ll·l.l1'MAC-Ol'"liit !:IF SS 

••sampl<~ 

32 !:!902ll-VPMAC·032 )H OF 55 

••:~ample 

ll ~90~11·V~C·OJl li OF S 

••s&mple 

SJ99·053S 

SJ99-0536 

Pll.OFII..E 

l1PMAC·tl2~2 

llPMI\C· o~ 1~ 

uPMAc- o:z:n 

UPHAC·OZal 

!JPMAC·0225 

ut>MAC-0225 

l1PI'lAC·0226 

3'1 990Z1l·UPMAC-034··4A DF 55 SkOEN·l92l039-~ UFMAC-1)220 

··~ample 

35 9'02l1-UPMAC·035 4e DM 55 

JG 990211-uPMAC·QlS JB DV 5 

069-~ 800-l. 

ECOC97-l9~9 IJPM.Il.C·LP·UP 

SlS479-BTC·ll98 UPMAC·0217 

Sy$tem ~a"ifeet: UPMAC•9B436517 

Ma~ifeet Ye~~ 1999 

State Doc 98436$17 

Router SUE 

'!'ruck '218002 

Pickup o .. t .. 0~/11/99 

Receive D.:>te 02/lS/99 

$"10 21HI" 

T SHIP NAME r~ClLITY 

SOLUTION. LIQ ~C 

Haaardous waste. liquid, n.o.f. APT-A 

waate cor~osive l~quid. acidic. inorga L~SC 

""'a11t.e: corro.si"V't'!! liquid, "'eidie. ino:rg.s 

Waste .;:orrosivc liquid, acid~ e. 1norga 

"'a ate c:o.:.:esive liqu:i.C1, acidic, 1norga 

!SALT SOLIJTfONI Non rcrt.l ha:r.ardoua w;:.!:: 

{SALT SOLIJ'I'ION) Non rcr_.:> hazardous -!!I 

lf11:$1:,e co:rrosive liquid, .:>cidic, orga:u. 

Non rora ha~ardaus w11~te, liquid 

Non rcra h11zardoua w:1ate. liquid 

-WDJ~ 

Ll\SC 

t.ASC 

tASC 

LES SJ 

LES Sol' 

LES SJ 

&COC 

LOI<ERN 

LOCATION 

EMPTI 

511~ 

ErlPT:i 

Pl>·l-21'1 

DP-~·2A 

DI'I·9C 



RPestano@Safety-Kleen.com on 02/29/2000 02:27:20 PM 

To: Greg Strong/MacDerm•d/MACDERMID/US@MACDERMID 
cc: 

Subject: TSDF Addresses 

1. SK-Denton/Fuel Blending 
1722 Cooper Road, Denton, TX 76201 
(940) 383-2611 

TXD077603371 

2. LASC (SK-Los Angeles, Inc.)/Transfer Station and Treatment facility 
5756 Alba street, 
Los Angeles, CA 90058 
(323) 277-2500 
CAD050806850 

3. APT-A (SK-Aragonite)/Incinerator 
11600 North Aptus Road, 
Aragonite, UT 84029 
(801) 323-8100 
UTD981552177 

4. Lokern(SK-Buttonwillow)/landfill and stabilization 
2500 Lokern Road, 
Buttonwillow, CA 93206 
(661)762-6200 
CAD980675276 

5. LES-SJ (SK-San Jose)/transfer and treatment 
1021 Berryessa Road, 
San Jose, CA 95133 
(408) 451-5000 
CAD059494310 

6. MWS (Mercury Waste Solutions)/mercury retort or recovery 
21211 Durand Avenue, · 
Union Grove, WI 53182 
(414) 878-2599 
WIR000000356 

7. ECDC/landfill 
1111 West Highway 123, 
East Carbon, UT 84520 
(801)888-4418 
UTC093012201 

Corporate Transporter: Safety-Kleen 
1301 Gervais street, suite 300, 
Columbia,· SC 29201 



(801)933-4313 

SCR000074591 

If you have any other questions, let me know. 
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'· [ 0609 ON XH/x.L] Li': L I Hid OO/S6/GO 

Ofl!H 

Phane: 

I 
Saf~ty-Kieen (Los Angeles), 'nc. 

Los Angeles Accumulation Center (TSDFl 
5756 Alba Street. Los Angeles. California 90058 
EPA 10 '# CAD oso 806 sso v- P lJ c;0 (;i f, - ({~ , UJVL. 
Telephone: (323) 277-2527 1 > .. :.- ! ! 
Fax Number: (323) 277-2523 

Fax 
Frorn: REGGIE B. PESTANO 

Pages: l'f (including cover sheet) 

Date: 

l.l,j..} 
0 U~ ~ For ftavlew D Please Cornrnent 1:1 Ptaase Reply [J Please Rec:ycle 

• Cornrnertts: 

lO' d fl00:-1 os:vt oo-9z-qa~ 



[ OZ09 ON XM/XJJ 

oat<:· 02/':Js/oo 

UP MAC 

E~ ld: CA00l0707222 

MACDER!1ID, UIC. 

S4J9 SAN FERNANDO RQ. WEST 

LOS ANGEL&5. C~ 90039-

li.'\II.F.'{ 

(816) 244-91500 

!.!§.t! 

l 

2 

4 

5 

6 

7 

6 

9 

10 

ll 

12 

13 

H 

15 

16 

17 

18 

19 

20 

n 
22 

990205-UPMAC-OBIS 

'90205-~MAC-087 

99o~o5-u~c-oas 

990205·UPMAC·089 

990205-UPMC- o~Hl 

990~05-UPHAC·O~l 

990205-U?MAC-092 

9~0205-UPMAC-093 

'90<05-UPMAC-094 

9!10~0$-UPMAC·09Z 

99020S·UPMAC•096 

99020$-UPMAC-097 

990.:!0S·UPMAC-098 

990.205-uPMAC-09~ 

990J0S·UPMAC-100 

~90205-UPMAC-101 

990205-UPMAC-10~ 

''0205·UPMAC-l03 

~~020S·UPMAC·101 

99020S·UPMAC·l05 

99020S·UPMAC·~06 

990Z05·UPMAC-107 

lii 

lB 

lEI 

~ 

lC 

lC 

10 

lD -· 3A 

;JB 

2B 

:i!B -:IC 

20 

2E 

2E 

4E 
2E --

TOTALS 22 Contil:a.ners 

069-,:j i'l/ZO · d 600-! 

O~UM TRACKlNQ SHEET (by Orum ~ith we~ghts) 

T'Lli'E/SIZE 

Dl' 5 

01' 55 

OF 55 

OF 55 

DY 55 

OF 5 

OF 5 

OF 5 

DM 55· 

Dl'l G!: 

DF QS 

PF !IS 

DF SS 

OF SS 

DF 10 

OF I!S 

OF S 

Oli' 5 

OF 5 

OF S 

OF 10 

or s5 

WIUGH'I WUM 

)0,00 i' 

514-00 p 

514 1)0 p 

51.4.00 p 

514.00 .1? 

Sll 00 p 

91.00 p 

n oo P 

520.00 I> 

620.00 .!' 

495.00 p 

4j!.S,OO P 

495.00 p 

4l!:i,OO P 

495.00 p 

l!\0.00 p 

160.00 p 

16U.UO l? 

160.\10 p 

ll!ia. 00 p 

160-uo P 

150.00 F 

71!14.00 

syete~ Mun~cest; UPM~C-!15785375 

Manife>'t Year 

St.,te Doc 

~outer 

Truck 

Pickup O<:>t::e 

Receive Dat:e 

swo 

U9!> 

!lS'7B53'75 

SUE 

2l000l 

0~/05/!19 

02/10/!19 

21484 

V01,.1JMF. VUM 

5.00 GAL 

~o.oo GAL 

5o.oo CAL 

so.oO <:;AL 

50.00 GAL 

S.oo CAL 
5,00 <:;AL 

5,00 GAL 

50.00 GAL 

SQ.OO GAL 

50.00 GAL 
50 00 GAL 

so. oo GAL 

50.00 GAL 

Q.OO 

So.oo GAL 

5.00 GAL 

s.oo GAL 

5.00 GAL 

S.OO GAL 

o.oo 
so.oo GAL 

540.Q0 

EPA C:ODISS 

331 ,0001 

791 ,000:! 

7!11 ,D002 

7!U ,DOo2 

'1!11 • 0002 

7!>~ ,0002 

791 ,OOOJ 

7!11 • 0002 

79J .P002,0006 

792 ,000<!, DOOIS 

791 , coo~ 

'791 '000~ 

?!ll .coo:> 
791 ,000::! 

Ul ,0001,0002 

791 • 0001.:0002 

13) ,0001 

133 , OOtll 

lJ) ,0001 

133 , OOQl 

lBl ,I-lONE 

1'11 .JOOI>ft 

-WOJ:f 



[07.09 ON XH/x.LJ 

Date 02/:15/00 

tll'MAC 

5p~ Ia· C~0107072~2 

M!>CDEPMID. lNC 

S~ace Id.HAHOJ6053SSo 

LOS ~IGEL£5. CA 9003$­

HARR'£ 

(81Sl ~4<1-9500 

4 

-, 

9 

10 

11 

l2 

13 

14 

15 

l.O 
17 

u 
19 

JO 

21 

2.:1 

23 

;n 

2B 

J9 

30 

31 

32. 

33 

H 

35 

36 

3"1 

.38 

39 

40 

41 

42 

DR'Ul'l NUMBER 

99020$-UPHAC-001 

990JOS-UPHAC-Oo2 

99020~-UPMAC•OOJ 

99020$·UPMAC•004 

990205-UP~AC-005 

~90205-uPMAC-005 

990JOS·U~C-007 

9~0205-UPMAC·OOa 

99Q20S-uPMAC·009 

990205-UPMAC·O~O 

990205-U~MAC-011 

'S020S·U~C-OlJ 

9~0~05-UPMAC·Q1l 

99020$-UPMAC-014 

99020S-UPHAC-01G 

9~0205-UPMAC·016 

990205-UPMAC-017 

~90205-~C-016 

990205-U~MAC-019 

990205 -UI?MAC· 020 

'90205-UPMAC-021 

99020S·UPMAC·024 

990205-UP~C-023 

,90205-UPMAC-024 

9~0205-UPMAC-025 

99020S-UPMAC-026 

990205·UPMAe•027 

99020S-UPMAC-029 

99o20S·UPMAC·029 

990l0~·UPMAC•OJO 

99020S·UPMAC•OJl 

990205-UPMAC-022 

990205·UPMAC•OJ3 

990cOS•UPMAC·034 

~90205-UPI"!AC·03"l 

990Z05-uPMAC•036 

990405-UPMAC-OJ? 

990~05-UPMAC-038 

9~0205·UPMAC·03!! 

990205-UPM~C-040 

ggo203-UPMAC·041 

990~05-uPMAC-042 

069-~ ¥1/ED'd 

LIN£ ITM TYFG/SIZE 

lC Df' SS 

~ or ss 
2A OF !:iS 

211 OF 35 

:!EI 

2B 

::!B 

:>C 

:zc 7Zf 
2C 

2C 

2C 

2C 

JC 

2C 

2C 

2C 

2C 

2C 

2C 

2C 

2C 

2C 

ac 
2C 

2C 

~c 

2C 

lC 

2C 

:zc 

<!C 

:ac 
2C: 

<IC 

2C 

2C 

:!C 

:ac -20 

2D 

BDD-l 

OF 55 

OF 55 

DF 55 

DF 55 

DF 55 

D!" :SS 

DF 55 

DF 55 

DP' 55 

D.f' 55 

DF 55 

DF 55 

DF 55 

DF 55 

DF SS 

DF 55 

OF 55 

DF 55 

01' ss 
DF S$ 

DF 55 

DF SS 

DF 55 

DF 55 

DF 55 

OF SS 

DF 5$ 

OF 55 

OF 55 

OF 55 

OF 55 

D!' 5.5 

OF S5 

D'F SS 

or ss 

Of' 55 

bl" 5 

tll' 5 

WE:ICII!T WIJIII 

416.50 p 

4:1.6.50 p 

<llf. 50 p 

116.50 ,. 

150.00 p 

150.00 I> 

150.00 p 

150.00 p 

116.50 "' 

<ll6 .so I' 

416.So P 
415.50 p 

416 so f> 

416.50 l? 

416.50 li> 

4ltL50 P 

416. so p 

41(1.50 P 

416.50 p 

<~.u;.so p 

416 50 p 

'116-SO P 

U6.SO P 

41!;. so I? 

416.50 p 

411>.50 p 

416.50 p 

416.50 p 

416.50 I' 

416.50 p 

4.16.50 p 

416.50 G> 

416.50 " 

416,50 p 

4:1.6.50 p 

416-50 p 

416 so p 

416.50 p 

'!16.50 p 

416.50 p 

41.65 p 

d 1. 65 p 

System Manifeet: ~C-~9436460 

Manifest Ye~r 1~99 

State ooc: 
Router 

Truck 

P>.<:kUp Date 

Receive Date 

swo 

VQI,t)MF. yYM 

SO 00 GAL 

!lo.oo GAL 
So.oo GJ>.:r.. 

50.00 CAL 

o.oo 
o.oo 
o.oo 

o.oo 
5o.oo GAL 

!iO.OO GAL 

SO.OQ GAL 

50.00 c;:<AL 

50.00 CAL 

50.00 GAL 

50.00 GAL 

So.Oo GAL 

5D 00 GAL 

SO.oo GAL 

60.00 GAL 

so.oo Glllt. 

50.00 GAL 

$0.00 GAL 

50.00 GAL 

50.00 GAL 

so.oo CAL 

so. 00 c;jl.l .. 

so.oo GAL 

So.oo GAL 

SO.OO <i':AL 

50.00 CAL 

so.oo aAL 
50.00 GAL 

5o.Qo GAL 

50.0Q GAL 

50,00 GAL 

5o.oo CAL 

So.oo CAL 

So,oo (;AL 

so,oo GAL 

SO.QO GAL 

!!B4'3641lO 

SU£ 

209002 

0:<1/05/9!> 

02/0o:J/!>9 

21484 

EPA C006S 

792 , ODO:! 

J31 ,D001.C002,NONS 

331 .NONE 

331 . NONE 

1B1 ,NONE 

181 .NONE 

181 .NONE 

181 .NONE 

7'H • 0002 

791 .0002 

7lll • D002 

..,!11 • 0002 

791 . DOD:.! 

791 . 0002 

791 • 0002 

79l ,DOOil 

791 .0002 

791 • 0002 

?91 ,0002 

791 ,l:l002 

791 • 0002 

791 ,l:loo:z 

791 ,DOO~ 

191 , ooo:a 
791 .ooo:z 

7!11 .0002 

'19!. ,000:0! 

791 .nool 

791 • 000:2 

7!11 ,DOOl! 

791 .0002 

791 '0002 

791 .0002 

791 .0002 

791 ,0002 

791 .DilO:l 

7!l1 ,oon 
791 '0002 

7!11 .0002 

71'1 .0002 

5-00 GAL 

5-00 GAL 

791 • 0002 

791 . D002 

-WOJ~ 



[0?.09 ON XH/X~] Lv:LI IHti 00/SZ/ZO 

43 ~90405-UPMAC·O~) :;m OF 5 41 65 p s.oo GAL 191 ,000::! 

'\4 99020$-UPMAC-044 2Il I>F 5 41.65 p s.oo GAL '7!1l .0002 

45 99020S·UPMAC-045 2D OF s 41.65 ... 5.00 GAL 7!'!1 '0002 

46 9~0'0~-UPMAC-04G ~----·-or 55 <116.50 p so 00 GAL 791 , DOQ2 

..... <:onc•nuea .. ..... 

089-~ YI/VO'd BOO-! 
-WOJ~ ts=vl oo-sz-qs~ 



[OZ09 ON XH/X.L] L~:LI IH~ 00/SZIZO 

Date: 0~/25/00 

Page: 2 DRUM TRACKING SHEET (by Drum with weights! 

IJI?M!>C 

Epa Id· CAD0107Q7J22 

i'L"CDEP.MI.O. INC:. 

State td,HAHQ36U$3550 

LOS hNGELES. CA 9003~· 

HARP-Y 

(HB! 244·9600 

I'I'F.M 

47 

4S 

'l9 

so 
Sl 

53 

54 

55 

56 

57 

55 

551 

60 

61 

63 

54 

65 

615 

67 

68 

69 

70 

71 

72 

73 

74 

75 

76 

77 

79 

80 

91 

92 

!ll 

91. 

as 

'tOTJ:\:LS 

~9Q205-UJ?MAC-Oi7 

990205-UPMAC-045 

990205-U~M.li.C-045 

990205-IJ~C-050 

990205-UPMAC-051 

\190205-IJPM.li.C- 05:1 

990J05-U~MAC-053 

99020$-UPMAC-054 

990ZOS-UPMAC·055 

990~0S-UPMAC·OS6 

99020$-UJ?MAC-OS? 

990:105-UPMAC-0$8 

990205-UI?MAC·OS9 

9900!0!1-UPMAC-060 

990205-UI?MAC-0,1 

990~0S·UPMAC·OG2 

9~0~05·UI?MAC·06l 

99020S·UPMAC·064 

990~0S·UPMAC-06~ 

990205·UI?MAC-oS6 

'90205·UPMAC·067 

990205-UPMAC-068 

990~05·UPMAC-QG9 

990205-UPMAC·O?Q 

99020S·UPMAC·071 

990205·UPMAC·072 

990;!05- UPMAC:·07J 

LINE ITM TXP~/SI~E 

2E, DF SS 

2E Dr SS 
31<:- OF SS 

2E DF t::> 

2& Df 55 

2E DF $5 

:ill:i DF SS 

2E Df 55 

2E OF 55 

" DF 55 
:oil:' I:J>' 55 

2F . f. OF 55 

21' 1Y D!' 55 
31" OF 55 

2F OF 55 

'.F Of 55 

aF DF 55 

~!" DF 55 

2F OF 55 

2F 01' 55 

2F Of' 55 

2F DF 55 

~11' OF 55 

<!!' OF 55 

2l"' IlF 55 

~F DF SS 

<!F OF 55 

990205·UP~C-074 2F OF 55 

DF 55 

DM SS 

OF 5$ 

DF 55 

OF 55 

OF 55 

Ill'! JO 

DM 30 

Of !iS 

PF' ;s 

Dr ss 

~5020~·UP~C·075 2F ----=---990205-VFMAC·0/6 ~G -990~05·UFMAC·077 '.H 

~~0205-UPMAC·07S ~ --990205-UPMAC-079 3B -· 9~0<05-UP~C-050 lC 

9902D5·UPMAC·08l ~ 

~90205·UPMAC•OS2 3D 

990205·UPMAC·OS3 

99020S·UPMAC·0Qt JF 

990205·UPMAC·OSS 3I 

85 C::ontaincre 

0119-~ Vl/SO'd 800-.1. 

WEIGH!' WUM 
416, So F 

416.50 p 

416.50 " 

U6.50 I' 

416.50 l" 

116.50 I> 

4111.50 I" 

4Ui.50 I? 

416.30 p 

116.50 p 

"ll6.50 p 

116 50 F 

415-SO I? 

116-50 p 

4l!l.SO P 

416.50 p 

41G.SO I? 

4U.so P 

\\H.SO P 

'116-50 p 

us.so p 

4115.50 p 

416,50 p 

4U.SO F 

416.50 " 

416.50 p 

416.SO P 

116 so p 

HtL SO P 

SOl. 00 F 

406.00 p 

406,00 p 

406,00 p 

4lG.50 t> 

i49-90 I? 

~'1,-90 p 

416.50 p 

<il6.SO I? 

'llei.SO P 

3'2U2 .15 

$y;<~teln Mam.t'cl!!t.: UPMAC· 98 436460 

Millrti!eat: 1Ce,:.r 

lltate Doc 

Router 

199!1 

!18436490 

SUE 

20900<! 

02/05/99 

OUO'iJ/99 

21'184 

''I ruck 

P•c:kup Dat<: 

R~c:eive Oiltc: 

swo 

VOI.iUME 

$0,00 CAL 

so, oo C'.AL 

So.oo GAL 
50,00 OAL 

SO.OO GllL 

50.00 GAL 

50.00 CUlL 

5a.oo CAL 

50.00 GAL 

So.oo GAL 

SO.oo GAL 

SO.QO GAL 

50.00 GAL 

$0.00 GAL 

so.oo GAL 

$0.00 GAt< 

~o.oo C.llL 

$0.00 GP.X.. 

SO,OO GAL 

So.oo GAL 

50.00 GAL 

sO.oo GAL 
so.Oo GAL 

so.oo GllL 

5o.Oo GAL 

50-00 Gl\.L 

so.oo GAL 

so.oo GAL 

So. 00 GJ>L 

50.00 GAL 

50.00 GAL 

$0.00 GAL 
50.00 GAL 

so.oo GAL 

lo.oo GAL 
JO,OO GAL 

50.00 GAL 

50.00 GAL 

50,00 GAL 

37S!LOO 

SI'A C::ODES 

79:1. . ooo;a 
791 ,0002 

791 ,000~ 

79l. • 0002 

791 ,0000! 

7Sl , DD02 

7~1 ,0002 

.,,1 .0002 

7~1 ,0002 

7Sl , 0002 

791 .0002 

791 ,0002 

791 .0002 

7Sl ,0002 

791 ,0002 

75ll ,0002 

7!11 ,0002 

191 .ooo:z 
791 ,0002 

791 ,000::! 

7!11 • 0002 

791 .0002 

791 ,0002 

791 ,DOO<! 

791 ,000:! 

791 ,PQ02 

791 ,0002 

791 .l:!002 

7!11 .oooz 
791 ,0002 

122 ,0001,1:>002 

122 , 0001, J:)QO:Z 

7,1 ,000~ 

7!U .noo;a 
7~n . ooo:z 
791 • 0002 

191 • 0002 

7!11 ,0002 

331 .0001 

ts:vt oo-sz-qe~ 



[OZ09 ON XH/XJ.] 

Dac;e. 0::!/25/oo 

l>llge. DRUM TRACKING sa6~T (by Drum with weigh~sl 

UPW.C 

BP~ Id:'CAD0107072~~ 

1'\ACDERM!D. INC, 

State Id<MAHQ360S3550 

5439 SAN FERN~OO RD. WEoT 

LOS.~GELES, CA ~0039-

HARRY 

(819) ~4~-9~00 

DRUM N1JM5ER. 

l 990?.l1·UPMAC·001 

990~11-UPMAC-002 

J 990~11-UPMAC-OOJ 

4 990l11-UPMAC-004 

S 9902,U ·UPMAC·OOS 

6 9~0211-UPMAC·OOo 

' 9~0211-UPMAC-00? 

3 9~0211-UPMAC-008 

9 990211-UPMAC-009 

10 990211-uPMAC-QlO 

11 990.11-UPMAC-011 

1~ 990211·UPMAC-Ol2 

lJ ~90211-UPMAC-013 

14 ~~0211·UPMAC·Ol4 

15 990211-uPMAC-015 

1~ 990211-UPMAC-016 

17 390211-U~MAC-017 

18 9~0~11·U?MAC·OlB 

!S 990211-UI>MAC-019 

~0 990211-UPMAC-020 

~1 ~90211-U~C-021 

22 9902l1·UPMAC·022 

23 990~11·UPMAC·023 

21 990211•UPMAC-024 

25 9902ll•UPMAC·02S 

26 9902ll·UPMAC-026 

27 '9902ll•Ul'MAC·027 

28 S90211•UPMAC-02B 

29 990211-UPMAC-029 

JO 990211-UPMAC-030 

31 9~0211·U9MAC·031 

3' '90211-UPMAC-0)2 

3~ 990211-UPMAC-033 

34· 990211-UP~C-034 

35 99021l·UPMAC·OJS 

3G 990211•UPMAC-03G 

LINE !TM 7YPEISXZE 

lA 

11!1 

lC 

10 

:>.A 

29 

=<C 

2D 

21! 

~I" 

2G 

21-1 

JI 

JA 

~c 

JC 

lC 

JC 

lC 

3C 

JD 

lD 

.JD 

Jl:l 

3£ 

)~ 

J!J 

JG 

3G 

3c 
3N 

3H 

JI 

~A 

4:1! 

31! 

DF 55 

OM 55 

OF 30 

OF 10 

DF JQ 

DF 55 

OF 5 

DF 30 

DF 5 

DM 55 

DF 5 

OF 5 

or B5 

Dr' S 

DF 5 

DF !i 

DF 5 

DF S 

OF 5 

or s 
Df' 5 

DF 5 

DF 5 

DF S 

DF 5 

DF 5 

DF 5 

DF 5 

DF 5 

OF 55 

DF 55 

OF 5 

OF 55 

DM 55 

DII 6 

TO'!ALS 36 C:ontsinere 

089-~ 11/90'd 800-J. 

140 qo P 

lBO 00 P 

60.00 p 

e oo P 

5(!. 00 p 

120.00 p 

s.oo p 

so.oo p 

16.66 p 

Ht>.SO P 

4Q.OO P 

40.QO P 

40 oo p 

40.00 p 

U-6'7 P 

41-!17 p 

<U.tP P 

41.67 p 

41.6? p 

41-67 p 

40.00 p 

40.00 p 

40.00 p 

-ao .oo "' 
20.00 p 

4.0.00 "' 
4.0,00 p 

40.00 1/1 

40.00 'P 

'10,00 p 

5:17.00 p 

52"1.00 p 

40.00 ~ 

7.01. 00 li' 

:zno oo P 
40.00 p 

3371.111 

System Mani!est: UPMAC-9643651~ 

Manifest Y~ar ~~99 

State tloc: 
!lou tar 

98436517 

SUE 

Truc:k 

Pickup Dar;., 

J>.cc:eive Date 

swo 

:na oaa 
02/11/!lll 

02/le/~9 

21464 

vOLUME 

o.oo 
0.00 

Q.OO 

o.oo 
0.00 

o.oo 
o.oo 
o.oo 
.'2. 00 GAL 

so.oo C/0.1.. 

4.79 

Q.OO 

4.79 

o.oo 
0.00 

o.oo 
0.00 

o.oo 
Q.CO 

0.00 

0 00 

0.00 

O.QO 

o.ao 
o.oo 
o.oo 

'.1.., !I 
o.oo 
... 7!1 

4.711 

so.oo GAL 

so.oo GAL 

0.00 

o.oo 
o.oo 

.... 9 

180.14 

!;;!>A CODES 

551 ,0001 

SSl .NONE 

SSl . D007 

5Sl .NONE 

551 . 0001 

551 .0002 

551 •. DOO~ 

331 ,NONE 

13J ,NOI'I'E> 

lU ,NONE 

331 ,NONE 

732 .coo~ 

lH .D007 

Jll ,NONE 

331 .NONE 

331 ,NONE 

331 .NONE 

331 ,NONE 

331 ,NONE 

331 ,NONE 

1'U ,NONE 

. 141 ,NONE 

141 ,NONE 

141 .NONE 

?!ll '0002 

lll • f'003 

7!ll .0002 

7111 ,0002 

791 .DOO:Z 

7!!1 • 0002 

141 ,0002 

141 .00001 

731 .0002 

331 ,DOOl 

)Jl .NONE 

331 

-WCJ~ 15=11 oo-sz-qa~ 



[0609 ON XH/XJ.J 

Da~e. 02/:?.5/00 

DRUM TRACKING SHSET lOC ~or~sheet) 

1JI?MAC 

Gpa ld• C~010707222 

MJ'CDERMIP, %NC. 

State ldl~HQ3605lS50 

LOS ~~ELES. CA 9003~­

~P.Y 

1 

2 

5 

G 

··~.'lmple 

7 ~90205-UP~C-092 lC OF 5 

••;;ample 

r1 0' /..., 
/ 

PRO-ACID 

8 ~9020S·UPMAC·093 lC DF 5 PRO-ACID 

_ . ..::..~.~an!£1 e -~--~-~-,~-\_?:_ ___ .. ~--..... 
9 990205-UPMAC-094 lD OM 5& PRO-ACID 

••sample 

10 990~0S·UPMAC-095 10 OM SS PRO-~CIO 

-·-"" . ·.·. ~ ..... ·- -· J\.~--~·--·-·''"'•? .. 
ll 9~0205-UPMAC-096 ~A OF 85 PRO-~CID 

••sample ~,S 
~:;..-.. . ..-~ ... -~~, .. -, ""'~-~~ -~ ...... _,_._ ...... -.~-~--- ___ ,,_~.,, ... :~·-

12 990~05•UPMAC·O~~ 2B D< 35 PRO-ACID 

••aampl<: 

lJ 990205-UPMAC-098 2B DF 55 "RO-ACIP 

•~sample: 

14 990205-UPHAC-099 2B or ~S PRO-ACID 

.... --~- ..:!'-UI<j.mp,J,.q __ . -·-----·· ~~~~: ... ~~--~~·-· ... 
15 9!10205 -UPM.IIC-100 2C DF'{~)lO l!'tlO-OXIPUER 

-l.i"--9'9o2irs·~-ui?r-1Ac·- ro1 .. 2o -- tiF~s··- -LP-~oxu;r··-~---­

.----t?-··~ g·go;-os:uPMAC:lor .. 2S"'"~ DF~c-- ;~·~--c.;::oxw 
19 990405-~C-~Ol 2S OF 5 LP-OXLN 

PROF! !itt 

UPf'VI..C-Olli 

UPMAC-OHl 

UPMAC-0199 

UPMAC· 0183 . 

UJ>!1AC·OlB8 

Ul'MAC· 0188 

Ul?HAC-0208 

tlP!olAC-0113 

UP\'IAC-0113 

H 990209-UPMAC-104 2E OF S LP-oXLN UPMAC-0113 

;ao 

21 

l190:IOS•'IJPMAC-10S ~fl ~l't~!t_._l;-~.:~!._,---··· UPMAC-OllJ 
9il62d'5!i:f'l'Mr\c:'i'as;;~'..:::D1i' 10 B17255-DOC-039S·-~u=PMA~C=--:o::-::1-::2~7-

\fc0 

22 990lOS-UPMAC-107 2G OF 55 B1B4~9-BTC·l19Q UPI1AC·007l 

••sample \bO 

069-~ Pl/.lD'd BDD-1 

syecem ~nifest' UPMAC-9S19S37S 

Manife9t Year : 1999 

St:.t:e Doc ~-' ;;;':;9_~.2~~ 
Rou~er SU~ 

Truck 

Pickup Date 

R.ecel.'Ve Date 

swo 

OOT SHIP l'lii>IS 

w.,ote fla!!lmu.ble 

W.asce coJ:"r6sive 

~laete C:O:I."l:'OE!ive 

l<aet:e corrosive 

li.o.s te co't;"roe:ive 

waate c:orros:a.vc: 

waste c=orrosive 

w,.. .. ~., c:orros1ve 

W.;l~t::.e c:orroc.J..Ve 

W~!"!t.e: corro~ive 

Wt:L~te corro.;ive 

l 210001 

0<1/05/~9 

0'2/l0/99 

21464 

liqu.l.dQ. n.o.s. 

liQI>H$, acidic. 

liquid, ac:~.O:i<:, 

h<!"-id, iiCid..l.e'. 

l:i.quit.l, acidic. 

liquid. ;:>c::~.dic, 

liquid, ;)c::..d.ic, 

liquid . .a<:idic:. 

liqu~4. acidic. 

liqu~d. acidic. 

liqu.i.<l. acidic. 

WAS~.E SULFURlC ACID. t.IQUlD 

WAS'!:'£ SULF1J'I\tC liCID. t.lOUID 

WASTE SUt.FUiliC: J\CIO, LIQUID 

.1.riorga 

inorgil 

ino:ra<> 

incrga 

iTlorg" 

lTlO:I."ga 

l.t'lorga 

i.norga 

inorga 

inorga 

W;;oat~ oxidi~ing solid. corros4ve~ n.o 

1<1\s:tli< RYDROO£N PEROX.%0E, 1\QtiEOUS SOLUT 

ilaate OXidizing liquid. n.o.a. 

waste: oxidizing liquic;l. n.o.s. 

ilaat.e Oxidi:n:ng liquid. n.o.s. 

Dlastc O!ie.Ld.izip.g liquid, n.o.e. 

Non rcr.a haza~ous wast~. aoll.d 

(JOI C:Kl!:L SULY.II.HATE l Non r<:ra n.~~~rdous 

FAC:lt..ITY LQCJ>'l':ON 

SK-DE:N"l::N OW-UN 

):J>.SC 5Mii'TY 

IASC EMPTY 

t.ASC EMPTY 

):.I>.SC Et1PTY 

LASC £MPTI 

LASC 5MPT"i 

LI!.6C 51'1\"TY 

LAi;C F.MPTY 

LASC Et1li'TY 

t.ASC .EMPTY 

I..ASC EMPTY 

JJASC EMPTY 

LASe EMPl'Y 

LASC ll\f-10 

APT-A 01-1-lD 

APT·A DW-SB 

APT-I\ D!J-5!'! 

APT-A D'f·SB 

APT-A DW-55 

LOI<ERN 

LOKERN DW-"7G 

zs:vt oo-9z-qe~ 



[0609 ON ni!XJ.l LP=LT IHd OOISZIZO 

llate. 0"?./25/00 

Page ORUM TaACKING SHSET rQC Worksheet! 

UPMJ>C 

Epa td· CAD010?07J4~ 

MACtJERM!D, %1<C 

State Id:HAMQl6U~3550 

5439 S~N FERN~ RD. WSST 

LOS A11GELES, cA !fOOJSI. 

HA.RRY 

[819) 24<i·9600 

/ /fjiJ 

"tl""'R=:UM:..:...N'UM=..:.:l!l:::S:R::.... __ !i1:J /.~SIZ Al't:>ROY~.(' l'w;;:r;E 
990205-U~MAC·OOl lC Dr SS I'R9L0XIDIZbR ,//~~C-0204 
9902os-UP=MA~C~-~O~o~~~2~A~~D~F~~$~5r---sioEN·lB2907aLJ UPMAC·020Z 

""'aarnple // ,/ 
,,/' /' 

9SI0~05·UPMAC·OOJ 2A Dl' 5-S SKDEJII-18•2;:1070·3 !JPH.l\C-020=! 

• • Si1Mple /// .f _../~" 
990'.05·UPMAC·001 lA~F 55 SK9E~·l829070·3 UPMAC·O'.Q2 

••sample _, 

5 9 9 02 0 S- u·:::p:-MJI-C:---0-Q-:5:-:1-B--,D-,F,--5-5-/-' B 194 B 3 ·SOC- 0696 UPMII.C· OH 3 

ueample // 

7 

a 
UI?Ml\C-0:!13 

!i902Q5·UP~C- 006 l!! OF/ S!l Bl!14n·llDC-0696 

9Sin<cS-UI'MAC-007 2B pf 55 Bl9483·BOC·06~e 
990205-UPMAC-OOS 25/DF 55 B19463·BDC·0698 __ UPMA __ ~C--·_Ol~1~3----
9!'020!i·UPMAC·009 :rc :5~-ss·-··PRO-AC!D 

••a;omple 

10 990~0S·UPMAC-010 ~C OF 55 

ll 9~02Q5-UFMAC·Oll 2C 01' SS 

••!lample 

lJ 930205-U?MAC-012 2C OF 55 

••sample 

13 990~QS·uP~C-Ol3 <C DF 55 

~·sample 

14 990205-UPMAC•Ol4 2C Or SS 

:•esmple 

15 990"?.05-UPMAC·OlS 2C OF 55 

••sll!lnple 

lG 990'-0S·UPMAC-016 '.C OF S5 

••a:..mple 

17 S9040S·UP~C-Ol7 ~C OF 55 

-·aample 
1B 990205-uP~C-ole <C DF 55 

••a;:.mple 

19 990405-UPM~C-019 2C DF 55 

-·a~mple 

20 9~0205-~C-020 2C OF 55 

••sa!11P1e 

21 990405•UPMAC·02l 2C 01' 55 

••sample 

22 99020S·UPMAC•Q22 JC DF 55 

••sa!llPle 

~-- • c;ontinuefl 

OB9-j BOD-l 

PRO-ACID 

PRO-ACID 

PRO-ACID 

PRO-ACID 

l?RO-ACI'O 

PRO-ACID 

p~0-.1.\CID 

PRO·ACID 

Plt0-1\ClD 

PRO-AC!Il 

PRO-ACID 

PRO·ACIO 

UPMAC·0~1l 

UPMAC-0:>.11 

Ul?MAC•02ll 

UI"MAC·O~U 

Ul?MAC· 0211 

Ul>MAC-02'1.1 

IJPMAC- 0~ 11 

UPMAC- 0:011 

UI.>MAC-OZ1l 

1JJ?MAC- 0211 

Sy~tem Manifest: U~AC-91436460 

~nifeet ~~:..r 1999 

st.at:e Doc 

Router 

'l'ru.;:k 

l>ic:kup Date 

!l,ec:eive D<>tll: 

1:1"10 

DOT S!U l> NAME 

!ile4J~1eo 

SIJ'£ 

20900:1 

02/05/99 

O:Z/09/99 

21'184 . 

~aste oxia1~ing liqu•~. eorro~•va. n.o 

Combustible liquid. n.o.e. 

Combuatibl£ liqUid, n.o.s, 

SK-DI;N'I'ON 

Corrosive solids, acid~c:. inorgan•c. n LO~ 

Corrosive ~elide, ~cidic, inorganic, n LOKE~ 

eorroaive solids. ac:1dic, 1norg~nic. n LORERN 

Co~rosive soli~a. acidiC, inorg~ic, n LOKERN 

waate corroaive liqu•d. acidic;. incrga ~sc 

Wn=te c;orroa•ve liqu>~. acidic. inorga LASC 

Waete corrosive l1quio, acidic, inors~ LASe 

~aste corrosive 11qu1d. ~Cidlc, inorga L~SC 

~aste c;orroa1ve liquid. ~cidic, inorga LASC 

waete corrosive liquid. acidic, inorga LAse 

Waste c:orros•ve 11qu4d, acidic. inorga LASC 

WaQte corro~ive l1qu1d, acidic. inorga LASC 

-WOJ~ 

r.Ml"''Y 
DP-1-lA 

0$'-l-211. 

DI4-9G 

OW-9E 

!JW-9E 

!;MPTY 

EMPTY 

EM PIT 

BMP'l'Y 

EMP'I'Y 

ll!MPTY 

iMP'!Y 

EM PIT 



[OZ09 ON XM/X~] 

D.!!te. 02/25/0I'l 

Page 2 

l!I'MAC 

Ep~ !a CA0010707222 

MJ>CDERMID. INC, 

St:atc Id liA!iQ3G05l5SO 

LOS APCELES, CA 90035• 

·~RY 

(819) 2H•91SOO 

I'!'l!:M DRUM NUMBER I:1Ji TYP/SU APPROVAL 

~3 990JOS-l!PMAC-023 2C OF 55 

•""t;l'ilmple 

24 99020S·UPMAC-024 2C OF SS 
••gamplo 

25 9,0205-UPMAC-025 2C OF &$ 

••nample: 

,..,.sample 

27 990205-UPMAC·OZ~ 2C DF $5 

29 9~020S·UPMJ>C·028 ~C OF 5$ 

... ,.,unplO? 

29 9'0205-UP~C-029 ~C OF 55 

•""aamplC" 

!)ORO-ACID 

PRO·liCID 

PRO· ACID 

PRO-ACID 

PP.O-ACIP 

PRO-ACID 

t>RO-ACil) 

00/SZ/ZO 

DRUM T~CXING SKE~T (QC Wook$heet) 

PRO FILS 

UPMAC-0::!11 

UPMAC·02ll 

UPMAC·02fi 
// 

I 
UPMACf!l2ll 

/ 
UP~C-O:Zll 

I 
I 

}1PMA.C·02ll 

/ . U?MAC- 02ll 
i 

i 
/ 

I 
I 

/ 
Ul?Ml\C- 0211 

systerp l-bnifest UPMAC-!HI43fii480 

MIUlife~Jt Year 

scatc lloc: 

Router 

1';t'UC:~ 

I">C:k\lp 1;) ... t .. 

Receive: Ool:.e 

swo 

1999 

9843S4$0 

SUE 

20!7002 

02/0!:/9~ 

02/09/!19 

~149~ 

FliCILITY 

/Waste corrosive liqu1CI, acid:~.c, lnorga LASC 

Waete corro~ive l~quid, acl.doC:. inorgo LASC 

Waste corrosive liquid, acidic. ~norga LASC 

waste c:orroa~ve liquiQ, acidic. 1norga LASC 

LOCA'I'IO!< 

EMPTY 

EMPTY 

EMPTY 

EMPTY 

EMPTY 

EMPTY 

t:;MPTY 

SMPTY · 30 99020S·UP11AC·030 2C Dl' 55 

••sample 

31 99020S·UPMAC·03l 2C DF 55 PRO-ACID I UPMAC- 0 2J.l EMPTI 

ueample 

32 990205-liJ)MAC-032 2C Di" 55 

··~.,rnple 

33 99020S·UPMAC-OJJ ~C OF SS 

••sample 

3~ 990205-UPMAC-034 2C DF SS 

"•!!ample 
35 9~0205-l!PMAC-03$ 2C D~ 55 

.. sample / 
36 990~05-0I'>MAC-OJG 2C PF sr 
)7 

38 

39 

•"sample j 
99020S.UPMAC-Ol? 2C DF ~55 

••aample 

990205•UPMAC-Ol8 2/o( 55 

••sample 
990205-UPMAC-039 2C OF 55 

••sol!Unple 

40 99020S·UPMAC·040~ 
••s<JMple V 

OF $5 

OF 

•·a~rnple 

42 990~05-U~C-042 20 OF 5 

••somple 

•·•• continued ~~·· 

069-~ Yl/BO'd BOO-! 

/ 
~R.O-A~~6 

i 
PRO·f-CID 

f 

~~l-Ad%!:1 
i 

ji>RO-ACttl 

PRO-ACID 

PRO-ACID 

PRO-,o.CIO 

li>RO-AClD 

I'Jl.O-ACII:l 

PRO·ACib 

pRO·l\CID 

IJPMAC·O~ll 

UP!-!AC-0211 

UPMAC·02ll 

UPMAC-0211 

I.JPMAC-0211 

EMP'I''l 

~aaco corrosive liquid, scidic. ~norga LASC EMPTY 

EMPTY 

W4ste corrosive liquid, ~e~aic, :~.norga LASC EMP'I'Y 

LAse EMPTY 

Waste ccrroaiv~ liquid, acidic. inorga I.ASC EMP'rY 

LASC 

~asce corrosive liquid, acidic. lnorgn LI\SC 

Wa9te ccrroe!vc liq~id. seidic. 1norga LASC 

-WOJ~ zs=vl oo-sz-qe~ 



[OZ09 ON XH/X.L] Lt>: L T IH.d 00/!lZ/ZO 

oatc;-· 02/25/oo 

Page 3 DRUM 'IRACKI!"G Sll.EET (QC Workahee:t) 

UPI"AC 

Ep~ Id: CA0010707~~a 

MACOERMIO. INC. 

LOB ANGELES. CA 90039· 

HARJ<Y 

(Ql8) 244·9600 

IT51'1 

4) 

45 

46 

""""13'tlmple 

State td:RAHQ36Q~Jssn 

P.l>PROVAL 

I>RO·ACID 

5 PRO-AClD 

5 PRO-ACIO 

55 PRO-ACID 

OF 55 PRO·ACID 

~•sample 

990205-Uli'MAC-048 2E OF .
// 

PlilO·ACID • 

••,ampl~ ./' 

990205•UPMAC-04~ 2E OF S~ PRO-~CI~ 
••sample ~~ 

51 

52 

99020S-1JPMAC·050 2E OF 55l:RO· CIO 
••eflmple 

990205-UPMAC-051 2E 0~ S5 O·ACIO 

••sample 

990205-UPMAC-052 ZV. OF S& PRO·ACID 

53 

51 

55 

S6 

••;;;~tnple I 
990ZOS·1JPMAC-0Sl ::IE lF 55 

••Bamplc:-

99020S-UPMAC·054 2E F 55 

··~ample ~ 

990205-Uli'MAC-05\/ OF !iS 

••sample 

990205-UFMAC•oS~ 2F OF 55 

••sample 

57 990205-UPMAC·OS? 2F OF 55 

••sample 
58 ~90205-UPMAC-058 2F or 55 

••<~ample 

59 990205-UPMAC·OS~ 2F Dr 55 

••s;:,mple 

GO ~9020S·UPMAC·060 2r OF 55 

• •sample 

61 990205•\JPMAC-OGl 2F OF 55 

••satnple 

b2 990205-VPMAC·OSl 2r OF 55 

•·s~mple 

·••• continued •••• 

069-~ YI/D t 'd 600-l 

PliO-ACID 

PRO-ACtO 

PRO-ACID 

PRO-ACil'J 

PRO-ACID 

PRO-ACID 

PRO-ACID 

M<>n.l.reee l'c<>r 

State Doc 

Router 

Trucl< 

P~ckup Date 

Rccc1ve Date 

5"10 

U!l~ 

9843U80 

SUE 
209002 

O'J/05/99 

• O'J/0!1/':19 

I 21-IIH 

?ROriLEDOT w~-~~SH~I~P~N=~~~----------------------­====---- r-- FACILITY 

t.A.SC UI?MAC- o:a ll / lfaeee corrOBi ve liquid, 
/ 

,< 
/ 

UPMAc-o:n.{ 
_,/ 

1norga 

UPMAJl~all L/.\SC 

I 
JPMAC-02H Waste corr~give liqu~a. acidic. ~norga L .... sc 

I 
;· UPMP..C•OH4 

UPMAC-0214 Mv~t~ corros~vm liquid, ~c14ic. 1norga 

UI>I'\AC-0214 Waste corrosive liqu~4. acid~c. inorga LASC 

UPHAC-0214 LAse 

ti~~te corro~ive liqu~d. acidic, ~norga 

11l'MAC-0Jl4 waste corros1ve liquid, ~e~41c, ~norga LASC 

UPMAC-0211 in.orgo LASC 

!JPMAC • 0214 LASC 

WaP.~~ corro~i~e liquid. acidic. ~norga LASC 

UI?MAC:-OlBl Mv~~e corro~i~e liquid, acid1c. ~norgo LAse 

Ul>MAC·OUJ Was~e corros~ve liqu~~. acidic. inorga LASC 

waste corrosive liquid, acid1c, inorga LASC 

\JPM!>.C:- 0183 

!JPMAC· OlB) 

IJPMAC-0183 Waste corrosive liquid, ~cidic, irtorga tASC 

l-OCATIO!'! 

i;MPTY 

EMPTY 

EMPTY 

EMPTY 

EMPTY 

EMPTY 

EMP'I"Y 

EMPTI 

SMPTY 

llMPTY 

EMPTI 

EMPTY 

EMPTI 

EMPTY 

EMPI'Y 

EMPTY 

EMPTY 

EMPTY 

-WOJ~ zs:vt oo-gz-qe~ 



[OZ09 ON XH/XJ.] 

Date· 02/25/00 

Page 

U!>MAC 

Ep~ Id' CADOl07072~7 

I'.ACOERMtP, INC. 

Stato ro,~\HQ360SJ5JO 

54H 9AN FERI\IANDO RD. ~lEST 

LOS I'HOBLES, CA !IOOJ~­

Hl\.R.R'i 

(9181 24.4-9600 

65 

66 

67 

68 

63 

70 

71 

76 

77 

78 

99020S·UPMAC•064 2F OF SS 

••sample 

99020S-UPMAC-06S 2F OF ~J 

•·a~mple 

Pl'!.O·AC!O 

; 

Pl\O·ACID/ 

I 
PRO·AC{O 

I 
I 

PRO-.:iCID 

l
i 

••sa.~le 

990.205·.Ul>Ml>C-067 2F OF 55 P1·~ACID 

990JOS·UPMAC-066 2F Df 55 

••sample i 
!190205-U~MAC-068 2~ OF 55 PRO-AClO 

{ 
••sample / 

~90205-ti1>Ml.\C-065 21/' OF 55 / PRO-,t>CIJ:l 

l ••sample ; 
990!:105-UPMAC-070 :21' OF 551 PRO-ACID 

••!)smple / 

9'!JO~O$·UPMI\C•Q71 JF DF foS PRO-ACID 

•-:sttmple j 
99020S-~PMAC·O~' 2F OF/ 55 I?RO·ACID 

*~sample / 

::::::~~~::::: :: t: :: 
.. sample 

~~0205-V~MAC-075~~ OF SS 

••sample ~} 

PRO-ACID 

PRO·ACID 

PRO-ACID 

990205-UPMAC-076 ~0 DM SS SJ99·05Hi 

••sample IJOI 
9'0~05-UPMAC-077 2H 

SJ9SI-0539 

••:1:sn>ple 

9'o~Oj-UPMAC·079 :ll 

••e.,mple 

990205-UPMAC-079 3B DF 55 SJ99-0536 
U.\i~ 

80 990205-U~C-080 lC DF SS P~O·ACID 

• 4 sample 'llb:SO 
Bl 990205-U~MhC-081 lD OM JO 

• 4 aal!lple 

P~O-AClD 

Bl 990205·tiPMAC·0~2 30 DM 30 1>1!0-ACIO 

)00 

continued •••• 

069-~ Vl/ll d 600-l 

DRUM TRACKING SHt~T IQC Worksheet! 

PROf'! Lt. 

UPMAC-011\13 

UPMAC-OlBl 

UPMAC-0163 

UPMI\C-0183 

11PM1\C-Ol83 

UPMAC-0183 

UPMAC-0153 

tJl'MAC-0163 

tJPMAC-OlBl 

UPMI\C•OlBl 

UPMAC-010-A 

OPMAC-0205 

UP/'L\\C-0206 

UPMAC-0207 

UPMllC-0203 

Syetem Man~fest: UPMAC·9B436~80 

Manife'ilt Year 

Stato Doc 

Router 

Truck 

Pickup D"te 

Receive: D4te 

swo 

DOT Si~IP NAME 

19951 

91!4364!10 

SUE 

<109002 

o~/oS/99 

04/09/99 

21484 

FACILII"f 

Waste corrosive l~quid, acidic. inorga LASe 

LASC 

Waatc corrosive ~~quid, acid1e. inorga LASC 

LASe 

~aetc corrosive liquid, acidic. 1norga 

Waste corroe~ve l~qu1d, acidic, inorga LASC:: 

~aste corrosive l1qui~. acidic, inorga 

Waste corrosive l1qu1a. acid1c. inorga 7.JASC 

LASC 

Waste corro~ive l1qU1d. acid1c. inorga t.ASC 

Waste corro~ive liqu~d. acidic. inorga 

W~~te corroai~e liquid. ac~aic, inorga LA5C 

Wtt~te corrosive liquid. ~cidic. 1ncrga IJISC 

LEG SJ 

WASTE E7HANOLAMI~ SOLUTIONS, LIQUID LES SJ 

WASTE ETHANOLAMINE SO~UTIONS, LIQUID LES SJ 

WASTE HYDROCRLDRIC ACID. SOLUTIO~. LIO L!S 'SJ 

WAST5 HYOROCHLO~IC helD, SOLUTION, LIO LASC 

WASTE ~!TRIC ACID. LIQUID LASC 

WAS~~ NITRIC ACIO, LIQUID 

-WOJ~ 

LOCATION 

EM.M'l! 

BMPTl! 

EMPTi' 

EMPTY 

J::MPTl! 

EMPTY 

IlN-Bl' 

DW-BA 

El'IPTlt' 

EMPl"t 



[OZ09 ON XH/X.LJ 

Date: 02/~s/nO 

UI?"!AC 

~pa Id• CAD0107072Jl 

MAGr.l"SRMID, INC. 

Sta~e !d:RAHQ3~0S3~50 

543;1 SJ.I.N FERNANDO ,Rtl. WEST 

LOS ANGELES, CA 9003~· 

!lARRY 

(SlB) ..!44-9600 

~ DRUM NUM6g~ 

8) 990205-UPM~C-OSJ 

·~ea.mplc 

81 ~90205-UPMAC-084 

*~aamplc·--------rr~~--
85 990205-UPMAC-085 

••sample .___ ____ _ 

069-~ BDD-l 

I?ROFIL& 

UI?MAC-0186 

I?RO-l>.CID UPMAC-OlBil 

SKOSN-l8290~0-J UPMAC•OlB5 

Manifelift 'Lea:.:- 1999 

St.t>te Doc 98436480 

1'\out. .. r SU'I; 

Truck ' ~09002 
Pickup .0-st .. ' 02/05/99 

Receive D&t,. 0::!/09/951 

swo JHS4 

WASTE SULFURXC ACID, LfQVID 

w~STE SULFURIC hCID. LIOUID 

FACILrTY 

LASC 

LASC 

LOCATION 

(SODIUM H~POI?HOSPIT£1 Non hazardeus wa SK-DE:N'I'ON DW-<F 

-WOJ~ Es=~t oo-sz-q;~ 



[OG'09 ON XH/XJ..] 

Date: 02/2.5/oo 

1JPMAC 

Epa Id' CA0010707222 

MACDt;"P.MID, Il"C. 

5439 SAN fE~~ANDO RD. WEST 

LOS ANO~LES, C~ 90039-

HARRY 

(919) 24i-9600 

ITEM DRUM NUMBER 

~..to 

' 

DRUM nu>.Cl<ING SHEE'l" (QC Workaheetl 

Manifest 'l.'c!olllr 

State Doc 

Router 

Truelc 

l'>.clcup Date 

Receive Date 

swo 

St!F: 

2l800l 

O:.J/ll/9!! 

02/ 18/!19 

214 84 

LOCATION 

1 ·U~ OW-lC 

DW·-iF 

DW-40 

DW-40 

2 !190211-UPMAC· 

;; 

s 
6 

7 

8 9~0211-UPMAC-008 20 DF 30 

!I 

lO 

11 

--990211-UPMAC-009 2S OF 

990211-uP~C-010 2f OM 

••aample ----
••.,a~l" 

1' 990~ll•UPMAC·012 2H 

•·a~mple 

1J 9!10~11-UPKAC·O~l.2I 

••auf'TtJ>le 

14 990~ll-UPMAC-Ol4,3A 

5 

55 

l5 9902ll-UPMAC·015 3C or S 

••sample 
15 990211-UPMAC-016 3C OV S 

**sample 

17 ~90211·UPMAC·Ol7 3C OF 5 

••aaniple 

18 !1902l1·U~C-018 3C OF 5 

••sa~lc 

19 990211-U?MAC-019 3C OF 5 

••eal!lplc 

20 !190211-UPMAC·O~D 3C OF 5 

-21 !190~1l·UPMAC·02l 30 OF 5 

• •lii'.lrrtple 

22 !190'-11·U~C·022 3D DF 5 

• "'1-'Unple 

23 S9o2ll-UPMAC-Ol3 3P DF 5 

• .. s.,mplc 

~4 9~02ll·UPMAC·O~· 30 OF ~ 

•"'sample 

~~•• continued •••• 

0119-~ Yl/£1"d' 1100-l 

U:I'MAC-00517 

UPMAC·0215 

B1841~·BTC·ll96 1JPMAC·0224 

919419-FTC-1198 UPMAC-0223 

S~·DENTON DW-12L 

AP't'•ll. DW-8A 

reury compounde, solid. n.o.s. MSW I~C 

rcra ha~3rdous ~asto, 1~quid ECDC 

(WASTEWATER) Non rere hazsrdol.l~ waste, 

(G~YC~IN SOLUT!ON) Non ha~srdous Wast 

(C!TRlC ACID SOLUTION) Non rcra haZard APT-A 

w~~te Corro~ive liquids. n.o.s. r..ss SJ 

Hazardoi.IO waste, 1iqu1Q, n.o.s. 

(DIME!HYLAMlNEBO~ SOLUTION) Non rer LOKERN 

(SUR~ACTAN'l") Non rera hazardous ~aste, LOKERN 

!S~FACTANT) Non rcre ha~srdous ~aat~. LOKERN 

(OET~RGENT) Non rera hazardou~ waste. LOICI!RN 

(DETERG&NTl Non rera hazardous waste. LOKERN 

(DETti\GENT) Non >:"cr .. hazardou~;~ wast.e. 

_(OEl'ERGENT) Non rc::ra hazoro;tous "'clllto. 

Dl?-71'. 

DW-120 

DW-99 

DP-1·2F 

EM~TY 

DW-9C 

EMPTY 

DW-91». 

DW·71! 

OW-911 

DI'-7G 

DW-!IE 

-WOJ~ es=vt oo-9z-qa~ 



[OG09 ON XH/X~] 00/SG/1:0 

Date; 02/2~/00 

Page 2 DRUM TRACKING SHEET (QC Workehe~tl 

OPMAC 

~~ Id: CADO>Q701222 

M.ACtlE.RMID, U!C. 

St~t~ Id•HAHOlGOSJSSO 

54)9 S~ FERNANDO ~0. WEST 

LOS ANGELES. CA 90039• 

MAJ'tll.Y 

(816) 244-9500 

lTEM DRlll'l NUMBER. 

25 ~90211-~C-025 

:!G 990~11-UPMAC-025 

••sample 

;1,7 99nll·UI"MA.C-0:!7JG OF S 

••ea!l'plc 

2B 9902ll·UPMAC·029 JG OF S 

••soMple 

29 990211-UPMAC-02~ JG OF 5 

~""sample 

JO 99021l·UPMAC-o30 3G OF ~ 

••::,:1m.ple 

3l \HI02ll-trPM.I'C·Ol"i.m' DF 55 

••sample 

32 990211-UPMAC-032 3H OF 

••:~ample 

33 9,0~11-UPMAC•Oll JI OF 5 

•·e.,rnple -
s 

~4 9902ll·UPMAC-034 4A OF S5 

'*'<!ample 

35 5,0211-U~C-OJS 48 DM SS 

3G ~,0211·\IPMAC-ol~ JB OF 5 

.. s;urtp1e 

DBS-~ BOD·l 

UPMAC-0221 

UP1111.c-oz;u 

UPI"'A.C-0225 

SJ99-0SJG 

SJ99·0535 

ECDC97-1999 VPMAC·LP-UP 

S1Sd79-BTC-1198 UPMAC-0217 

Syetefl\ Manifeet: UPMAC·9B43u517 

Manifest Yc~~ 1999 
state Doc 

Router 

!'ruck 

Pickup t><:>l:.e 

Receive C.:..1:e 

Sl40 

yO 
NAME 

HazaJrdoum waste, 

waste c<:>rrosive 

lola.ftl:'.e corrosive 

Waste c::orrosivc 

Waste co~rosive 

!SALT SOLUTION) 

(SALT SOt.\IT!ON) 

Mo.:sl;.e corroe;~.ve 

!18o\36:;l7 

SUI; 

;zuoo2 

0'./11/99 

02/;LS/99 

2l4et4 

SOLUTION. LIQ 

liquid, n.o.t:. 

liqUid, acidic. incrga 

liquid, .'1c>.dic. inorg.!l 

liquic1, acid•c. 1norga 
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• A mailing receipt , , (ssJsAs/::1) ;:oo;: eunr ·ooae WJo,:~ Sd 

• A unique Identifier for your mallplece 
• A record of delivery kept by the Postal Service tor two years 
lmp_ortsnt Reminders: . 
• Certified Mail may ONLY be combine,d lass M~l® or ~riorlty Mail®, 
• Certified Maills no •, ilt'lbliai'Malt!.;,; 
• NO INSURArUtE~ 

valuables,ple~se-

• For an additional equested to provide proof of 
delivery.• To obtain complete and attach a Retum 
Recelpt'.(PS Forin 3~11) t and add applicable postage to cover the 
fee. Endorse maili;lleoo "R t Requested". To receive a tee waiver for 
a dupllcata.fl'ltUrQ.r~cejDt, ostmark on your Certified Mail receipt is 
reqUireiD.,ildJL,. A 19!~./ '\~ 

• For an addltionBl'"fe8,-.delfvery may be restricted to the addressee or 
addressee's 9ulhGIR211di'!Qent. AQvlse the clerk or mark the mallplece with the 
endorsement "R~dLJelivert". '· 

• If a postmark on the Certified Man recelm Is desired, please present the artl· 
cle at the post office for postmarking. If a postmark on the Certified Mail 
receipt Is not needed, detach and affix ta!:lel with postage and mall. 

IMPORTANT: Save this receipt and present It when making an Inquiry. 
Internet access to delivery Information is not available on mall 
addressed to APOs and FPOs. 

-....l 
Cl 
Cl 
ru 

saa;t w afleiSOd tl!\O.l. ru 
..(:' 

(fi&J!nbei:ltU8W89JOPU3) 1::-' 
88.:1 N&l\!1110 P9PJ.IIS91::1 CJ 

M:::..\~:-r-:--;---i (p8Jj0b61:jiU9WeSJopu3) Cl 

iJ-I.,,JJ.A.,&,.,..,._..,=--i &ll.:lldepel::l wnllll::l Cl 

Cl 
1::-' 

_JJ 
_JJ 
_o . 

.__.,m·&mdm~mm~~~~~~~: 
(pap[IIOJd a6~JJallo:J a:JueJnSU/ ON :,{1uo 11ew :msawoa) 

· ldi3:J3f:l ~u"JIVl/\1 031::11lf:I3:J 
. w.t.a:>!AJaS leJSOd :s·n 

. . ' 'i . . 

-....l 
ru 
Cl· 





OMB#: 2050-0024 Expires 10/31/2005 

MAIL THE 
COMPLETED FORM Un1ted States Environmental Protection Agency 

·TO: RCRA SUBTITLE C SITE IDENTIFICATION FORM 
The appropriate EPA 
Regional or State Office. 

1. Reason for Submittal . A. Reason for Submittal: 

(see Instructions on D To prov1de initial notification (to obtain an EPA ID Number for hazardous waste, universal waste or used oil 

p~ge 9) activ1t1es) 

D To provide subsequent notification (to update s1te Identification information). 

D As a component of a F1rst RCRA Hazardous Waste Part A Permit Application. 

MARK ALL BOX(ES) D As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) 
THAT APPLY 

~ As a component of Hazardous Waste Report. 

2. S1te EPA ID Number EPA ID Number: 
(see mstruct1ons on page CAD010707222 
10) 

3. S1teName (see Site Name: 

instructions on page 11) Sunland, Inc./MacDermid, Inc. 

4. Site Location Street Address: 5439 San Fernando Road West 
Information (see 
instructions on page 1 0) City, Town or Village: Los Angeles State: CA 

County Name: LOS ANGELES Zip Code: 90039 

5. Site Land Type (see 
Site Land Type: ~Private D County D Distnct D Federal D Indian OMunicipal D State D Other instructions on page 1 0) 

6. North American Industry A. B. 
Classification System 325998 
(NAICS) Code(s) for the 
Site (see instructions on c. D. 

page 10) 

7. Site Mailing Address Street or P.O. Box: 245 Freight St. 
(see Instructions on page 
11) City, Town or Village: Waterbury 

State: CT 

Country: UNITED STATES Zip Code: 06702 

8. Site Contact Person (see First Name: Richard Ml: A Last Name: Nave 
instructions on page 11) 

Phone Number: 2035755747 Extension: Email Address: 

rnave@macdermid.com 

9. Operator and Legal Name of Site's Operator: Date Became Operator (mm/dd/yyyy): 

Owner of the Site (see MacDermid, Inc. 02/01/1962 
instructions on page 11 

[29 Private D County ODistrict 0 Federal Olndian D Mumcipal D State D Other and 12) Operator Type: 

Name of Site's Legal Owner: Date Became Owner (mm/ddlyyyy): 

MacDermid, Inc. 02/01/1962 

Owner Type: [29 Private D County D District D Federal D Indian 0Municipal D State D Other 

Page 1 of 10 
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EPA 10 No.CAD010707222 OMB#: 2050-0024 Exp1res 10/31/2005 

9. Legal Owner Street' or P.O. Box: 245 Freight St. 
(Continued) 
Address 

City, Town or Village: Waterbury 

State: CT 

Country: UNITED STATES I Zip Code: 06702 . 

10. Type of Regulated Waste Activity (Mark "Yes" or "No" for all activities; complete an additional boxes as instructed) 

A. Hazardous Waste Activities 

Complete all parts for 1 through 6. 

Y [2g N D 1. Generator of Hazardous Waste 

If ''Yes", choose only one of the following -a, b or c. 

[2g a. LOG: Greater than 1000 kg/mo (2,200 lbs.) of 
non-acute hazardous waste; or 

D b. SQG: 100 to 1000 kg/mo (220- 2,200 lbs.) 
of non-acute hazardous waste; or 

D c. CESQG· Less than 100 kg/mo (220 lbs.) 
of non-acute hazardous waste 

In addition, indicate other generator activities. 

Y D N [2g d. United States Importer of Hazardous Waste 

y D N [2g e. M1xed Waste (hazardous and radioactive) Generator 

B. Universal Waste Activities 

1. Large Quantity Handler of Universal Waste (accumulate 
5,000 kg or more) [refer to your State regulations to 
determine what is regulated). Indicate types of universal 
waste generated and/or accumulated at your site. If ''Yes", 
markall boxes that apply: 

Generated Accumulated 

a. Batteries D D 
b. Pesticides D D 
c. Thermostats D D 
d. Lamps D D 
e. Other (specify) D D 
f. Other (specify) D D 
g. Other (specify) D D 

Y D N ~ 2. Destination Facility for Universal Waste 
Note: A hazardous waste permit may be required for this activity. 

Page 2 of 10 

EPA Form 8700-13A/B (Revised 10/2003) 

Y D N [2g 2. Transporter of Hazardous Waste 

Y D N [2g 3. Treater, Storer or Disposer of 
Hazardous Waste (at your site) 
Note: A hazardous waste permit IS 

required for this activity 

Y D N [2g 4. Recycler of Hazardous Waste 
(at your site) 

Y D N ~ 5. Exempt Boiler and/or Industrial Furnace 

D a. Small Quantity On-Site 
Burner Exemption 

D b Smelting, Melting, Refimng 
Furnace Exemption 

Y D N ~ 6. Underground Injection Control 

C. Used Oil Activitie~ 
Mark all boxes that apply. 

YO N~ 1. Used Oil Transporter 
If "Yes", mark each that applies. 

D a. Transporter 

D b. Transfer Fac1hty 

Y D N [2g 2. Used Oil Processor and/or Re-refiner 

If ''Yes", mark each that applies. 

D a. Processor 

D b. Re-refiner 

Y D N [2g 3. Off-Specification Used Oil Burner 

Y D N [2g 4. Used Oil Fuel Marketer 
If ~'Yes", mark each that applies. 

D a. Marketer Who Directs Shipment of 
Off-Specification Used Oil to 
Off-Specification Used Oil Burner 

D b. Marketer Who First Cla1ms the 
Used Oil Meets the Specifications 



EPA ID No. CAp010707222 
OMS#: 2050-0024 Expires 1 0131/2005 

11. Description of Hazardous Wastes (see instructions on page 16) 

A. Waste Codes for Federally Regulated Hazardous Wastes. -Please list the waste codes of the Federal hazardous wastes handled at your site. 

List them·in the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an additional page if more spaces are needed. 

0001 0002 0007 DOll 

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the. State-regulated hazardous 

wastes-handled at your site. List them in the order they are presented in the regulations. Use an additional page if needed for more waste codes. 

12. Comments (see instructions on page 17) 

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry 
of the person or persons who manage the system, or those persons direcly responsible for gathering the information, the Information submitted Is, 
to the best of my kn~e and be_lief, true, accurate and_complete. I am aware that there are significant penalties for submitting false information, 

1 
Including the possibility of nne and Imprisonment for knowing violations. (see instructions on page 17) 

Signature of owner, operator, Name and Official Tlfle (type or print) Date Signed 
or ag,..authorized representative I 

l (mmlddlyyyy) 

~f~?'/£7 /.fg/ZA(. Richard A Nave, Env. Manager 02/27/2004 

r l ( ' 

EPA Form87Q0..13AIB (Revised 1012003) 
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FORMGM OMB#· 2050-0024 Expires 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION .,r'"'E.D sr4,.,.."' 
LABEL OR ENTER: ; ft -~ U.S. ENVIRONMENTAL 

~-tj PROTECTION AGENCY 

Inc./MacDermid, "" / SITE NAME: Sunland, Inc. .. 1' .. (~\t.G" 
Hazardous Waste Report 

c:;:] WASTE GENERATION 
EPAID NO: CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form. 

Sec. 1 A. Waste 
Unused corrosive product contaiing hydrochloric acid 

Descnption 

B. EPA Hazardous Waste Codes 
0002 

c 
NA 

State Hazardous Waste Codes 

NA NA NA 

D. Source Code E. Form Code F. Quantity Generated in H. UOM 
1 Gll reportmg year 

Management Method Code for Source 
Density 

45.000000 
Code G25 

Olbs/gal Osg 

Sec.2 Was·any of this waste managed on-site? 

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

~ No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 J 
On-site Management Quantity treated, disposed or On-site Management Quantity treated, disposed or 
Method Code recycled on-site Method Code recycled on-s1te 

Sec.3 A. Was any of this waste shipped off-site for treatment, disposal or recycling? 

~ Yes (CONTINUE TO BOX B) 0 No (FORM IS COMPLETE) 

Site 1 
B. EPA ID No. of facility to wh1ch waste was C. Off-s1te Management Method Code D. Total quantity shipped 

shipped Shipped to (page 26) 

AZD081705402 Hl41 45.000000 

Site 2 
B. EPA It;> No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Comments: 
.I 

EPA Form 8700-13NB (Revised (10/2003)) Page 4 of 10 



FORM GM OMS#: 2050-0024 Exptres 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION 
$''1.i.DSt,.,.~., 

LABEL OR ENTER: ; ft ~ 
U.S. ENVIRONMENTAL 

\=) PROTECTION AGENCY 

SITE NAME: Sunland, Inc./MacDermid, Inc. ""·· PWJ,._c: Hazardous Waste Report 

~ WASTE GENERATION 
EPAID NO:. CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form. 

Sec. 1 A Waste 
Descnptton 

Unused flammable product containing butyl alcohol 

B EPA Hazardous Waste Codes 
0001 NA 

C. State Hazardous Waste Codes 

NA NA NA 

D. Source Code E. Form Code F. Quantity Generated in H. UOM 
1 G11 reporting year 

Management Method Code for Source 
Density 

2,733.000000 
Code G25 

Olbs/gal Osg 

Sec.2 Was any of this waste managed on-stte? 

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

[!) No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quan!Jty treated, d·1sposed or On-site Management Quantity treated, disposed or 
Method Code recycled on-site Method Code recycled on-site 

Sec. 3 A. Was any of thiS waste shipped off-site for treatment, disposal or recycling? 

[!) Yes (CONTINUE TO BOX" B) 0 No (FORM IS COMPLETE) 

Site 1 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shtpped Shipped to (page 26) 

AZD081705402 H141 2,733.000000 

Site 2 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA ID No. of facility to which waste was C. Off-s1te Management Method Code D. Total quantity shipped 

shipped ·Shipped to 

Comments: 

·' 

EPA Form 8700-13NB (Revised (10/2003)) Page-S of 10 



FORMGM OMB#· 2050-0024 Expires 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION 
.§""£0 st4r~.,. 

LABEL OR ENTER: : ft ~ U.S. ENVIRONMENTAL 

~~~ PROTECTION AGENCY 

SITE NAME: Sunland, Inc./MacOermid, Inc. ~.. cl 
""'< PRQ\t; Hazardous Waste Report 

~ WASTE GENERATION 
EPA 10 NO: CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form. 

Sec. 1 A. Waste Unused corrosive product containing sulfuric acid and sodium bichromate 
Descnplton 

B EPA Hazardous Waste Codes c State Hazardous Waste Codes 
0002 0007 

NA NA NA 

D Source Code E. Fonn Code F Quantity Generated 1n H. UOM 
1 Gll reporting year 

Management Method Code for Source 
Density 

3,644.000000 
Code G25 

Orbs/gal Osg 

Sec. 2 Was any of th1s waste managed on-site? 

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

I!] No (SKIP TO SEC. 3) 

ON·SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed or On-site Management Quantity treated, disposed or 
Method Code recycled on-site Method Code recycled on-site 

Sec.3 A. Was any of this waste shipped off-site for treatment, disposal or recycling? 

IKJ Yes (CONTINUE TO BOX B) 0 No (FORM IS COMPLETE) 

Site 1 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to (page 26) 

AZ0081705402 H141 3,644.000000 

Site 2 
B. EPA ID No. of facility to which waste was C. Off-s1te Management Method Code D. Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA ID No of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Comments: 

EPA Form 8700-13AIB (Rev1sed (10/2003)) Page 6 of 10 



FORMGM OMB#· 2050-0024 Expires 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION .;;'"f:.D sr"~.r- . 
LABEL OR ENTI;R: f ft ~ 

U.S. ENVIRONMENTAL 

~~-~ PROTECTION AGENCY 

"' v SITE NAME: Sunland, Inc./MacDermid, Inc. ........ , PAO,~c 
Hazardous Waste Report 

c:;:] WASTE GENERATION 
EPA ID NO: CAD010707222 AND MANAGEMENT 

' 
M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and fonns booklet before 
completing this fonn. 

Sec.1 A. Waste 
Unused corrosive product containing acetic acid 

Descript1on 

B. EPA Hazardous Waste Codes 
00102 DOll 

c State Hazardous Waste Codes 

NA NA NA 

D. Source Code E Form Code F. Quantity Generated in H. UOM 
1 Gll reporting year 

Management Method Code for Source 
Density 

1,520.000000 
CodeG25 

Olbs/gal Dsg 

Sec.2 Was any of this waste managed on-s1te? 

D Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

!K) No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed or On-s1te Management Quantity treated, disposed or 
Method Code recycled on-s1te Method Code recycled on-s1te 

Sec.3 A. Was any of thiS waste shipped off-s1te for treatment, disposal or recycling? 

!K) Yes (CONTINUE TO BOX B) D No (FORM IS COMPLETE) 

Site 1 
B. EPA ID No. of facility to which waste was C. Off-site Management Melhod Code D. Total quantity shipped 

shipped Shipped to (page 26) 

AZD081705402 H141 1,520.000000 

Site 2 
B. EPA ID No. of facility to which waste was C. Off-srte Management Melhod Code D Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA ID No. of facility to which waste was c Off-srte Management Method <;ode D Total quantity shipped 

shipped Sh1pped to 

Comments: 

EPA Form 8700-13A/B (Revised (10/2003)) Page 7 of 10 



FORMGM OMB#: 2050-0024 Exprres 10/31/2005 

BEFORE COPYING FORM, ATIACH SITE IDENTIFICATION 
.i'''£.0 St4,..CC'd' 

LABEL OR ENTER: ; ft ~ 
U.S. ENVIRONMENTAL 

~~(j PROTECTION AGENCY 

"' i SITE NAME: Sunland, Inc./Macoermid, Inc. 1-/'o4( Pr¥Jlf;.c:' 

Hazardous Waste Report 

~ WASTE GENERATION 
EPA ID NO: CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form. 

Sec.1 A. Waste Unused corrosive product containing chromic acid and acetic acid 
Description 

B. EPA Hazardous Waste Codes 
0002 0007 

c State Hazardous Waste Codes 

NA NA NA 

D. Source Code E. Fonn Code F. Quantity Generated in H. UOM 
1 Gll reportmg year 

Management Method Code for Source 
Density 

50.000000 
Code G25 

· Olbs/gal Dsg 

Sec.2 Was any of this waste managed on-srte? 

D Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

~ No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed or On-srte Management Quantity treated, drsposed or 
Method Code recycled on-site Method Code recycled on-srte 

Sec.3 A. Was any of thrs waste shrpped off-site for treatment, disposal or recycling? 

~ Yes (CONTINUE TO BOX B) D No (FORM IS COMPLETE) 

Site 1 
B. EPA 10 No of facility"to which waste was C. Off-site Management Method Code D. Total quantity shrpped 

shipped Shipped to (page 26) 

AZ0081705402 H141 50.000000 

Site 2 
B. EPA ID No. of facility to which waste was c Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA 10 No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shrpped to 

Comments: 

EPA Form 8700-13NB (Revised (10/2003)) Page 8 of 10 



FORMGM OMB#. 2050-0024 Expires 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION 
.;F'"E.D sr,.,.ll'.r 

LABEL OR ENTER: ; ft ~ 
U.S. ENVIRONMENTAL 

~~~ PROTECTION AGENCY 
~ i 

SITE NAME: Sunland, Inc./MacDermid, Inc. ..,.~, -·~C' 
Hazardous Waste Report 

~ WASTE GENERATION 
EPA ID NO: CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form. 

Sec. 1 A. Waste 
Unused corrosive product containing acetic acid and silver 

Descnption 

B. EPA Hazardous Waste Codes 
0002 DOll 

C. State Hazardous Waste Codes 

NA NA NA 

D. Source Code E. Form Code F. Quantity Generated in H UOM 
1 Gll reporting year 

Management Method Code for Source 
Density 

374.000000 
Code G25 

Olbs/gal Osg 

Sec. 2 Was any of this waste managed on-s1te? 

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

[2g No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCESS SYSTEM 2 I 
On-site Management Quantity treated, disposed or On-site Management Quantity treated, disposed or 
Method Code recycled on-site Method Code recycled on-s1te 

Sec. 3 A. Was any of this waste shipped off-site for treatment, disposal or recycling? 

[2g Yes (CONTINUE TO BOX B) 0 No (FORM IS COMPLETE) 

Site 1· 
B. EPA ID No of facility to wh1ch waste was C. Off-s1te Management Method Code D. Total quant1ty shipped 

shipped Shipped to (page 26) 

AZD081705402 Hl41 374.000000 

Site 2 
B. EPA ID No. of facility to which waste was c Off-site Management Method Code D Total quantity shipped 

shipped Shipped to 

Site 3 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Comments: 

EPA Form 8700-13NB (Revised (10/2003)) Page 9 of 10 



FORMGM OMB#: 2050-0024 Expires 10/31/2005 

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION 
.;;'1£.D sr4r~"' 

LABEL OR ENTER: ;- ft ·~ U.S. ENVIRONMENTAL 
S~w PROTECTION AGENCY ~ " ;.., i 

SITE NAME: Sunland, Inc./MacDermid, Inc. 1-,-1'( PR()1t.G' 

Hazardous Waste Report 

~ WASTE GENERATION 
EPAID NO: CAD010707222 AND MANAGEMENT M 

Instructions: Please see the detailed instructionson pages 17 to 25 of the instructions and forms booklet before 
completing this form .. 

Sec. 1 A. Waste 
Unused corrosive product containing ammonium nitrate 

Description 

B. EPA Hazardous Waste Codes 
D6o1 0002 

C. State Hazardous Waste Codes 

NA NA NA 

D. Source Code E Fonn Code F Quantity Generated in H. UOM 
1 Gll reporting year 

Management Method Code for Source 
Density 

54.000000 
Code G25 

Olbslgal Qsg 

Sec.2 Was any of this waste managed on-site? 

0 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1) 

I!] No (SKIP TO SEC. 3) 

ON-SITE PROCESS SYSTEM 1 I ON-SITE PROCE.SS SYSTEM 2 I 
On-site Management Quantity treated, disposed or On-site Management Quantity treated, disposed or 
Method Code recycled on-s1te Method Code recycled on-site 

Sec. 3 A. Was any of this waste shipped off-site for treatment, disposal or recycling? 

I!] Yes (CONTINUE TO BOX B) 0 No (FORM IS COMPLETE) 

Site 1 
B EPA ID No. of facility to wh1ch waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped·~ Shipped to (page 26) 

AZD081705402 Hl41 54.000000 

Site 2 
B. EPA ID No. of facility to which waste was C. Off-s1te Management Method Code D. Total quantity shipped 

shipped· Shipped to 

Site 3 
B. EPA ID No. of facility to which waste was C. Off-site Management Method Code D. Total quantity shipped 

shipped Shipped to 

Comments: 

EPA Form 8700-13NB (Revised (10/2003)) Page 10 of 10 



Generator Summary Report 
for Sunland, lnc./MacDerrnid, Inc. 

# Waste Description 

6 Unused corrosive product containing acetic acid and silver 

7 Unused corrosive product containing ammonium nitrate 

5 Unused corrosive product containing chromic acid and acetic acid 

4 Unused corrosive product containing acetic acid 

2 Unused flammable product containing butyl alcohol 

3 Unused corrosive product containing sulfuric acid and sodium bichromate 

1 Unused corrosive product contaiing hydrochloric acid 

Generator Totals: 

Printed on 02/27/2004 

Tons Generated 

0.187000 

0.027000 

0.025000 

0.760000 

1.366500 

1.822000 

0.022500 

4.210000 

Tons Processed On Site 

0.000000 

0.000000 

0.000000 

0.000000 

0.000000 

0.000000 

0.000000 

0.000000 

Tons Shipped Off Site 

0.187000 

0.027000 

0.025000 

0.760000 

1.366500 

1.822000 

0.022500 

4.210000 

Page 1 



MacDcrmid Incorporated 

3621 W. MacAt1hur Blvd. 
Suite 114 

Santa Ana, CA 92704 

Phone # 7 I 4/850- l 4 77 =====,.,.......:====F=A=X=# =7=14=/=85=0=-=18,..._7_7-===~ 
FAX Cover Sheet 

=========-:========= ======---==~===============:::::::::=~==:.:~==== 

To· --?td4& -----:---- Datc___,;l./t~2__ 
Company ~L...Q 
FAX #&::!.~J __ €?_~::_~~.$_f} 
# of Pages __ -J1 + cover sheet 

' ~ 

~~::~2~;.A~~~~~ M:~~:~~i~~:'::'~ ~::_~==== 
MSDS"s. can be obtained tluough the Internet·- http://www.macindustrialproducts.com 
General' information - wwv. .macdermid.com 
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Department of Toxic Substances Control 

2003 BIENNIAL REPORT 

CALIFORNIA 
SUPPLEMENTAL INSTRUCTIONS 

PLEASE READ THROUGH THE 2003 CALIFORNIA 
SUPPLEMENTAL INSTRUCnONS BEFORE COMPLETING 

THE FORMS. 

DOWNLOAD SOFTWARE FOR COMPLETING THE 2003 
HAZARDOUS WASTE REPORT AT: 

http://www.dtsc.ca.gov/HazardousWastelindex.html 
available January 12, 2003 
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INTRODUCTION AND GENERAL INFORMATION 

1. INTRODUCTION TO THE 2003 BIENNIAL REPORT 

Department of Toxic Substances Control (DTSC) has prepared these California 

Supplemental Instructions to assist generators that are required to submit a 2003 

Biennial Report. Additional information such as these Supplemental Instructions, 

appendices, software and forms can be found on DTSC's website at: 

http:/lwww.dtsc.ca.gov/HazardousWaste/index.html. 

These instructions are designed to be used with the U.S. EPA 2003 Hazardous Waste 

Report booklet, (Form 8700-13AIB). prepared by the U.S. Environmental Protection 
Agency (U.S. EPA). 

Federal Authority 

The authorizing legislation for the Biennial Report is contained in Sections 3002 and 

3004 of the Resource Conservation and Recovery Act (RCRA). Section 3002 requires 
hazardous waste generators to report to the U.S. EPA or authorized states, at least 

every two years. the quantities, and disposition of generated hazardous waste. Under 

the authority of Section 3004, the U.S. EPA has extended the reporting requirements to 

treatment, storage, and disposal facilities for the wastes that they receive. 

California Authority 

The California biennial reporting requirement is found in Section 66262.41 of the 

California Code of Regulations (CCR) Title 22. 

2. PURPOSE 

The mission of DTSC is to protect public health and the environment from harmful 

exposure to hazardous waste. In order to effectively manage the State's hazardous 

waste, DTSC collects and maintains information about the generation, transportation, 

management, and final disposition of hazardous waste within the State, and about 
efforts to minimize or reduce these wastes. 
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The information gathered by the 2003 Biennial Report will be used to provide DTSC with 

an understandin~ of hazardous waste management activities and developing trends 

concerning generation and management methods. Your efforts in carefully filling out 

the forms will aid in that understanding. 

3. · CHANGES TO THE 2003 BIENNIAL REPORT 

In 2001, U.S. EPA made significant modifications to the Hazardous Waste Report 

based on a lengthy study of the information needs of U.S. EPA and state hazardous 

waste programs. Those changes were made to improve the consistency, accuracy, and 
reliability of the data. U.S. EPA has made a few more changes in this 2003 HWR based 

on the previous study. Tl:lese modifications indude: 

• Site ID Form Items- You must complete the entire RCRA Subtitle C 

Site Identification Form. This will update your record for all.of your 

site's current regulated activities and related site information. You will 

report your current Hazardous Waste Generator status as of the date 

of submitting your 2003 Hazardous Waste Report; see Item 1 O.A.1 -

Generator of Hazardous Waste. 

• Deletion of the "RCRA radioactive mixed" (mixed waste) box on Form 

GM (Sec. 1.F) and on Form WR (H). You will, however, mar1< "Yes" on 

the Site Identification Form for Item 1 O.A.1.e- Mixed Waste Generator 
if your site generates this waste. 

• Addition of Source codes for foreign countries of origin for hazardous 

waste that is imported into the United States. This is reported on Form 

GM. In Section 1, Box D. 
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4. CONFIDENTIAL BUSINESS INFORMATION 

A facility may not withhold information from the 2003 Hazardous Waste Report on the 

basis thatit is confidential. However, upon request, U.S. EPA will treat information 

reported in the 2003 Hazardous Waste Report confidential if it meets the conditions 

specified in Title 40 of the Code of Federal Regulations (CFR), Part 2, Subpart B. 

These regulations provide that a business may. if it desires, assert a claim of business 

confidentiality covering all or part of the information furnished in the 2003 Hazardous 

Waste Report. CFR Section 2.203(b) explains how to assert a daim of confidentiality. 

u.s. EPA will treat information covered by such a daim in accordance with the 

procedures set forth in Subpart B. If someone requests release of information covered 

by a claim of confidentiality, or if U.S. EPA otherwise decides to make a determination 

as to whether such information is entitled to confidential treatment. U.S. EPAwill notify 

the business. U.S. EPA will not disclose information as to when a claim of 

confidentiality has been made except to the extent of and in accordance with 40 CFR 

Part 2, Subpart B. However, if the business does not claim confidentiality when it 

furnishes the information, U.S. EPA may make the information available to the public 

without notice to the business. 

CONFIDENTIAL BUSINESS INFORMATION (CBI) DEFINITION 

In California's ttazardous Waste Handing Statutes, Confidential Business Information 

(CBI) would be handled under the 'Trade Secret" section, as defined by Health and 

Safety Code Section 25173. 'Trade Secret" includes but is not limited to "any formula, 

plan, process, tool, mechanism, compound, procedure, production data or compilation 

of information which is not patented, which is known Qnly to certain individuals within a 

commercial concern who are LJSing it to fabricate, produce or compound an article of 

trade or a service having commercial value, and which gives its user an opportunity to 

obtain a business advantage over competitors who do not know or use it." 

In fulfilling its statutory responsibility to protect from disclosure those records which are 

legally entitled to "trade secret" protection, DTSC must also ensure prompt access to 

those records which are not entitled to protection. Consequently, anyone wishing to 

claim or maintain entitlement to "trade secret" protection must submit, within 60 days of 

the date of submission of the Annual Report, responses to the following questions in 

support of their claim. This information must be submitted for each provision of each 
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document for which "Trade Secret" protection is sought. Claims of 'Trade Secret" for 

entire files will not be honored unless claims for the contents of each document 

contained therein are substantiated by the responses to these questions: 

A. Is there extensive knowledge of the information outside your business? 

B. Is there extensive knowledge by employees and others in your business? 

C. Have extensive measures been taken to guard the secrecy of the 

information? 

D. Is the information valuable to competitors? 

E. Have there been substantial monetary expenditures in the development of 

the information? 

F. Could the information be. easily and properly acquired or duplicated by 

others? 

G. Is there substantial showing of causation between disclosure of the 

information and foreseeable harm? 

DTSC will review each assertion of "trade secret" in light of the answers to these 

questions. Accordingly, it is essential the ''trade secret" claimants provide adequate 

documentation to fully and specifically answer these questions for each document under 

consideration. A simple "yes" response, without supporting information, will not be 

considered adequate to substantiate the claim. 

FILING INFORMATION 

1. WHO MUST FILE THE 2003 BIENNIAL REPORT 

You are required by Federal statute (mandatory reporting) to complete and file the 2003 

Hazardous Waste Report (also known as the "Biennial Report") if your site: 

• Meets the definition (see box below) of a RCRA Large Quantity 

Generator (LQG) during 2003; AND/OR . 

A site is a RCRA Large Quantity Generator (LQG) for 2003 if the site 

met any of the following criteria:. 

(a) The site generated, in any single calendar month, 1,000 kg 

(2,200 lbs) or more of RCRA hazardous waste; or 
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(b) The site generated, in any single calendar month, or accumulated 

at any time. more-tt,lan 1 kg (2.21bs) of RCRA ~cute hazardous 

waste; or 

(c) The site generated. in any single calendar month, or accumulated 

at any time. more than 100 kg (220 lbs) of spill deanup material 

contaminated with RCRA acute haz~rdous waste. 

• Treated, stored, or disposed of RCRA hazardous wastes on site during 

2003. 

(a) Facility (TSDF) is required to file the 2003 Biennial Report if it 

meets any one of the f<:>llowing criteria: 

1) The Facility (TSDF) operated under the authority of a full 

permit or under interim st~tus pursuant to CCR, Title 22, 

Division 4.5, Sections 66264 or 66265 and stored, treated or 

disposed of RCRA hazardous waste at any time during 
2003; This requirement. however. does not apply to· 

Permanent Household Hazardous Waste Collection Facilities 

2. EXTENSION REQUESTS 

To obtain a 30 day extension for submission of the 2003 Biennial Report to April 1 , 

2004, complete all the information on the Request for Extension (Appendix A) and fax or 

mail before ¥arch 1, 2004. 

Extensio"ns will only be granted for those Facilities using Waste Reporter Software, or 

submitting using U.S. EPA Flat File format as outlined above. Large Facilities submitting 

paper reports in absence of an electronic copy as outlined above will be granted 

Extensions only under extreme circumstances. 

Extension approval notification will be provided by telephone to the contact person listed 

on the form. If you prefer a written approval, please specify in the comments section, 
and we will provide such notification. 
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3. EXEMPTION REQUESTS 

Please do not submit an Exemption Request for every Facility or generator you have. 

Submit only .for those Facilities who have received a filing packet for the 2003 Biennial 

Report. If you have questions about which Facilities to file Exemption Requests for, 

please call the 2003 Biennial Report Help Line at (916) 322-2880. The Request for 

Exemption form can. be found in Appendix B. 

Exemption approval notification will be provided by telephone to the contact person 

listed on the form. If you prefer a written approval, please specify clearly in the 

comments section of the Exemption form, and we will provide such notification in 

writing. 

4. WHICH FORMS TO SUBMIT 

This table identifies which forms must be submitted by each of the four categories of 

treatment, storage and disposal facilities (TSDFs), which are: 

Required 
Form Explanation 

10 All sites must complete all sections 

GM All sites that are required to submit the 2003 Biennial Report and 
that generate waste are required to submit Form GM. 

WR Only off-site Facilities are required to submit Form WR. Facilities 
may group the waste by handling method and form code only if from 
the same offsite handler. 

01 Not required in California 
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5. FILING OPTIONS 

DTSC strongly encourages all generators and facilities to electronically file their 2003 

Hazardous Waste Reports using software: To that end, DTSC is making available for 

downloading software named Waste Reporter for your company to use to complete the 

Biennial Report. The software will be available at: 

http://www.dtsc.ca.gov/HazardousWastelindex.html approximately January 12, 

2004. The file is approximately 7.2 MB. DTSC is using the Waste Reporter program for 
the 2003 Biennial Report cycle. DTSC does not formally endorse the product being 

used; however, independent testing has proven its usefulness in Biennial Reporting. 

The software simulates the paper forms, prompts you for your information and 

validates that information as you enter it. It also imports U.S. EPA flat files (call 

916-322-2880 for assistance). Regardless of whether you manually enter your 
data or import flat files, the program validates the data you enter, reports invalid 

data, allows you to correct errors, then exports the data in a usable format for 

submission to DTSC for processing. You will not be able to export data unless all 
.data you enter is error-free. It also allows you to print a copy of the completed 

report for your records. 

Alternatively, you may submit your report on the forms provided in the U.S. EPA 
2003 Hazardous Waste Report booklet. The forms maybe photocopied as 

required. 

Waste Reporter Software Program 

Waste Reporter is a 32-bit program that is available for PCs using Windows 95, 98, or 

NT and is on CD-ROM. The program will not run on a Macintosh. The minimum 

specifications for running the software are as follows: 

PC - Pentium preferred 

Memory-16MB 

Disk Space-32MB 

Operating System- Win 95, 98, NT 3.51 and higher 

7 



Printer - Laser, Bubble Jet, or Ink Jet 

Previous programs can not be used for 2003 reporting 

You must submit a signed ID form if you submit your return 

electronically on a diskette or CD-ROM. 

6. WASTE REPORTER SOFTWARE TIPS 

DESCRIPTION TEXT BOX: If you can't type data into the Waste Description text box, 

click in the upper text box first, and then click in the description text box again, and. you 

should be able to enter data. 

NAICS CODES: Look up NAICS codes at www.NAICS.com. Your company may find 

that more than one code applies. Do not use 562111 or 562112 unless your business is 

mainly a hazardous waste collector or waste treatment plant. Refer to your 2001 

Hazardous Waste Report for the codes you used in your previous report. 

COUNTY v. COUNTRY FIELDS: Enter the COUNTY (e.g., Stanislaus) in the location 

address, and the COUNTRY (U.S.A.) in the mailing address. Use the drop down menus 
to identify the correct names. 

TAB NAVIGATION: Use the TAB key to navigate between fields. 

WARNING MESSAGES: These are not critical errors. The most common one regarding 

comments in the comments section is generally a reminder that comments are required. 

The software cannot verify that you have or have not entered the comments. Verify that 

you have, and then ignore the message. Another common one is for U.S. EPA ID 

number validity. Verify your U.S. EPA ID number through (415) 495-8895, and verify it 

has been entered correctly (e.g., zero for the letter "0"), and ignore the message. 

CRITICAL ERROR: These messages are more serious. They are not just reminders, 

but are serious problems with the report. Most are easily repaired, such as a missing 

code, etc. Verify the data is correct, and run the validation again. If you cannot solve the 

CRITICAL ERRORS after a few attempts, call (916) 322-2880 for assistance. Do notre-
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enter your data. 

UNIT OF MEASURE (UOM): Enter 1 for pounds, 2 for Short ton~. 3 for Kilograms, 4 for 

~etric tons. For these weighted measures, do not enter density. For volume measures, 

enter 5 for Gallons, 6 for Liters, and 7 for Cubic Yards: For these volume measures, you 

~ must include density information, either in pounds per gallon (enter the weight in pounds 

of one gallon of the waste (should be over about 7) and check lbs/gal box.) or in 

specific gravity (enter the specific gravity of the waste (should be under 3) and check 

the sg box. If you are not sure which to enter, call (916) 322-2880 for assistance. 

SUMMARY REPORT: Run the Waste Reporter Summary Report to check for validity of 

data and whether the data amounts make sense (check if the software added any zeros 

to quantities, changed EPA ID numbers, or there were any data entry errors made). 

NON-REQUIRED FIELDS: For fields that are not required, leave blank. Do not enter 

data. 

IMPORJING FILES: You can use the "Import" feature to import your data stored in U.S. 

EPA Flat File format directly into Waste Reporter. For assistance with importing using 

the U.S. EPA Flat File format, call (916) 322-2880. 
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7. FREQUENTLY ASKED QUESTIONS 

Questions Answers 

Instructions and Forms 

How can I get another copy of the 2003 You can download the 2003 California 
California Supplemental Instructions Supplemental Instructions and Forms and 2003 
and Forms and/or the 2003 HWR Hazardous Waste Report booklet from 
Instructions and Forms? http:llwww.dtsc.ca.gov/HazardousWastelindex.ht 

ml 
If you do not have Internet access, contact us the 
Biennial Report Helpline. 

Where can I find the most current U.S. You can download the 2003 U.S. EPA Flat File 
EPA Flat File Specifications? Specifications 

http://www.cltsc.ca.gov/HazardousWastelindex.ht 
ml 
If you do not have Internet access, contact us the 
Biennial Report Helpline. 

Who Is Required To File? 
Who is required to submit a 2003 Biennial LQGs and TSDFs who treated RCRA hazardous 
Report? waste are required to file. 

Are "California Only'' handlers required to No 
file? 

I just bought this company. Am I required Yes. You should have received records of past 
to file? hazardous waste handling activity from the previous 

owner. Contact the transporter for missing copies of 
manifests. 

I am no longer generating hazardous Yes. You are only exempt if you ceased all operations 
waste. Am I required to file? and all clean up prior to January 1, 2003. Submit an 

Exemption Form (Appendix B). 
How do I submit an exemption? Submit an Exemption Form, (Appendix B). 
Workshops/Training 
Where do I get for help with the software? Check out the Waste Reporter Software Guide in 

Appendix K, and the Software Tips. Contact the 
Biennial Report Helpline. 

Are workshops or training sessions going Yes. See the Section on Biennial Report Workshops 
to be given? which will be conducted at several locations 

Reporting Information 

My company only generates non-RCRA No. 
waste. Am I required to file? 

Is wastewater reported? No. If the wastewater is sent via a hard piped inline 
treatment system, directly to a Publicly Owned 
Treatment Works (POTW). 

Call (916) 322-2880 for clarification. 
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Questions Answers 

Is universal waste reported? No. Universal waste is exempt and is not reported. 

The waste we generate is shipped offsite Yes. All RCRAwaste your company generated is 
to be recycled, is it reportable? reportable. 

Do I report waste with a heating value No. Not required. 
above 3,000 BTU or 1% VOC? 

Where can I find a list of RCRA (U.S. EPA} See U.S. EPA Hazardous Waste Report Booklet 
codes and other code lists? 

Where can I find a list of Units of Measure? See U.S. EPA Hazardous Waste Repc;>rt Booklet 

How can I tell if I am exempt? See Who Must File of the 2003 California 
Supplemental Instructions. 

Do I need to complete "non-mandatory DTSC re.quires the following fields to be 
fields"? completed: 

FORM SECTION BLOCKS 

!Q NIA ALL 
Fax# & Email 
entered in block 13 

GM ! A1 8 1 D1 F1 G 

!! 8bb 
!!! A1 B1 D 

A1 B1 01 E1 F1 H 

I can't find all of my records?. Will BRS No. Contact the previous owner or the transporter to 
Staff give me copies of my missing obtain missing manifests. If Unable to locate, contact 
manifests? the Generator Information Services at (800) 618-

6942. 
H6w do I submit my report? Via mail, UPS or FED EX to: 

2003 Biennial Report Staff (FLR 11-530) 
Dept of Toxic Substances Control 
P.O. Box 806 · 
Sacramento, CA 95812-0806 

Physical address for UPS/Fed Ex: 

2003 Biennial Report Staff (FLR 11-530 
Dept of Toxic Substances Control 
1001 I Street, 11th·Fioor 
Sacramento, CA 95814 

11 



Questions Answers 

Can I fax my report to meet the deadline? No. Submissions must contain original signatures 
and must be postmarked, not received, by the 
deadline. Submissions should include an electronic 
version of the report .. 

Internet 
Is information available on the Internet for Yes. See 
the 2003 Biennial Report and/or the 2003 http://www.dtsc.ca.gov/HazardousWastelindex.ht 
HWR? mlfor downloading 2003 Biennial Report Instructions 

and Biennial Report Forms, 2003 HWR Instructions, 
U.S. EPA Flat File Format, 2003 Waste Reporter 
Software, and Adobe Acrobat Reader. 

Can I email my transmittal file? No. Submissions must be signed and sent by mail, 
with the transmittal file diskette attached. 

Software 
Where can I get the Waste Reporter See 
software? http:llwww.dtsc.ca.gov/HazardousWastelindex.ht 

ml 
What if I can't see the right hand scroll Resize your monitor resolution to 1024x768. 
bar? I 

GETTING HELP 

1. HELP TO SUBMIT THE 2003 BIENNIAL REPORT 

CONTACT US 

To facilitate communications regarding the 2003 Biennial Report, a dedicated telephone 

number and general fax number are available. Our staff will reply by fax or phone within 
two working days. Those numbers are: 

DEPARTMENT OF TOXIC SUBSTANCES CONTROL 

Fax number: (916) 322-1005 Fax Exemption/Extension Requests Only 

DO NOT fax your report or Form ID. 

Help Line: (916) 322-2880 Ask questions needing immediate response, 

verifying NAICS codes, and software help. 

E-mail address: BRSstaff@dtsc.ca.gov Use for asking highly detailed questions. 

12 



DO NOT email your transmittal file. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

US EPA REGION IX HOTLINE (415) 222-8371 

E-mail address BRSinfo@ttemi.com 

EPA ID numbers: (415) 495-8895 Use to verify EPA ID numbers only 

2. BRS WORKSHOPS 

To assist filers, DTSC is providing several 2-hour workshops in January. The following 

· table provides a schedule of the workshops. 

LOCATION DATE AND TIME · 
Department of Toxic Substance Control January 22, 2004 10:00 AM 
8800 Cal Center Drive January 22, 2004 1:00 PM 
Training Room A-1-300 
Sacramento, CA Capacity : 45 spaces per session 
Department of Toxic Substance Control January 20, 2004 10:00 AM 
700 Heinz Avenue Suite 200 January 20, 2004 1 :00 PM 
Berkeley, CA 94710 

Capacity : 70 spaces per session 
Department of Toxic Substances January 29, 2004 10:30 AM 
Control/CAL EPA, Conf RM 1 January 29, 2004 1:30 PM 
2878 Camino del Rio South, Suite 402 
San Diego, CA 92108 Capacity : 25 spaces per session 

Department ofT oxic ·substance Control January 27, 2004 10:30 PM 
5796 Corporate Avenue January 27, 2004 1:30 PM 
Cypress, CA 90630 

Capacity : 80 personnel per session 

There is no charge for attending a workshop and there will be onsite registration. A 

photo ID is required and security checks may be conducted at the buildings. Seating is 

on a first come, first served basis. 

13 



PREPARING YOUR RETURN 

1. WHEN AND WHERE TO FILE 

Forms must be postmarked by: 

Return Completed Reports to: 

(First Class USPS 

is preferred) 

Physical address for Fed Ex: 

ELECTRONIC REPORTING 

MARCH 1, 2004 (postmark date) 

2003 Biennial Report Staff (FLR 11-53) 

Dept of Toxic Substances Control 
P.O. Box 806 
Sacramento, CA 95812-0806 

DTSC 2003 BRS STAFF (FLR 11-53) 
1.0011 Street, 11th.Fioor 

Sacramento, CA 95814 

Electronic copies should be· submitted, on diskette or CD-ROM, but must be 

accompanied by an original signed FORM I D. and must be created using either the 

Waste Reporter Software, or ysing the official U.S. EPA Flat File Format. Due to past 

problems with data format incompatibility, DTSC is requiring all electronic copies be 
submitted in one of the above ·formats 

14 



STATE OF CALIFORNIA· CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY 
CONTROL 

DEPARTMENT OF TOXIC SUBSTANCES 

2003 HAZARDOUS WASTE REPORT 
FILING DATE EXTENSION REQUEST 

I request a filing dat~ extension for the 2003 Hazardous Waste Report 
for the following facility: 

EPAID 

PO Box806 
SACRAMENTO, CA 95812-0806 

Site Name.:...:-----------------------------
Site Location Address: ________________________ _ 

City: _________________ State: ____ Zip. _______ _ 

Contact Name: ___________________________ _ 

Email Address: ___________________________ _ 

Contact Title: ___________________________ _ 

Phone Number of Contact: ______________ Ext .. _______ _ 

REASON FOR EXTENSION:_. ____________ _..;_ ____ _ 

Authorized Signature of the Facility 

Return to: Department of Toxic Substances Control 
·Hazardous Waste Management Program 
Attn: Biennial Report Staff 
10011 St, 11th Floor, P.O. Box 806 
Sacramento, California 96812-0806 

or FAX to: (916) 322-1006 

Appendix A 

Date 



STATE OF CALIFORNIA- CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY 
CONTROL 

DEPARTMENT OF TOXIC SUBSTANCES 

EPAID 

2003 HAZARDOUS WASTE REPORT 
EXEMPTION REQU.EST 

PO Box806 
SACRAMENTO, CA 95812-0BOS 

Contact Name:--------------­ Phone: ________ __ 

Facility/Generator Name:------------------------

Mailing Address: _________ _:__ ________________ _ 

Mailing City:-------------­ State: ___ Zip: _____ _ 

E-Mail Address:---------------------------

2003 BIENNIAL REPORTING REQUIREMENTS: 

The company must be a RCRA Large Quantity Generator in 2003 (at a specific location) 

AND/OR· 

A company that treated, stored, or disposed of RCRA hazardous wastes in 2003. 

Not required to file the 2003 Hazardous Waste Report 

If your facility does not meet the above criteria, you are not required to file a Hazardous Waste 
Report for 2003. Please complete the information below for our records. 

City:----------------- State: ___ Zip: ______ _ 

Reason For Exemption: _____________ ....;.._ _________ _ 

Return to: Department of Toxic Substances Control 
· Hazardous Waste Management Program 

Attn: Biennial Report Staff 
1001 I St, 11th Floor, P.O. Box 806 
Sacramento, California 95812-0806 

or FAX to: (916) 322-1005 



Rich, 

Tom 
Dean/MacDermid/MACOERM 
10/US 

02116/2004 06:17 PM 

To Richard 
Nave/MACDERMID/MACDERMID/US@MACDERMID 

cc 

bee 

Subject Re: Fw: San Fernando Road WarehouseD 

1 believe we had (1) shipment (code 9) from Sunland on 12/19/03. The total weight on the manifest was 
9,878lbs. 

Tom 
Richard Nave/MACDERMID/MACDERMID/US 

Tom, 

Richard 
Nave/MACDERMID/MACDER 
MID/US 

0211612004 01:16PM 

To Tom Dean/MacDermid/MACDERMID/US@MACDERMID 

cc 

Subject Fw: San Fernando Road Warehouse 

Have you had a chance to get me a number for the pounds of waste? 

Thanks 

Rich 

Richard A. Nave 
Corporate Manager, Environmental Affairs 
MacDermid, Inc. 
245 Freight St. 
Waterbury, CT 06702 
Phone 203-575-5747 
Cell 203-808-1621 
Fax 203-575-5639 
-----Forwarded by Rtchard Nave/MACDERMID/MACDERMID/US on 02/16/2004 04.15 PM-----

Hi Tom, 

Richard 
Nave/MACDERMID/MACDER 
MID/US 

02/1312004 03:59 PM 

To Tom Dean/MacDermid/MACDERMID/US@MACDERMID 

ce 

SubJect San Fernando Road Warehouse 

For the purpose of paying the annual Haz Waste Generator Fee I need to know how many tons of 
hazardous waste were generated by the warehouse on San Fernando Road. 



Can you please let me know ASAP. 

Thanks 

Rich 

Richard A. Nave 
Corporate Manager, Environmental Affairs 
MacDermid, Inc. 
245 Freight St. 
Waterbury, CT 06702 
Phone 203-575-5747 
Cell 203-808-1621 
Fax 203-575-5639 



EPA - Envtrotacts Warehouse - 1< 1l Page I ot J 

U.S. Environmental Protection Agency 

Facility Registry System (FRS) 
ReceotAdditlp_n_s 1 C_ont<!cLUs I I:nntVer,>Jo_n EF Search: 

EPA. HQm.-1' > EI1Yif91ac!§ > fBS > Report 

~ Facility Detail Report 

FRS 

I t<!cility Name: II MAC_ QJ;RMI[) l~C I 
I lQy_ation Addrel>._$~ II 5439 SAN FERNANDO RD WEST I 
I StJQQiem_~nlilll\J:l.Q[_es§.:. I I 
l 9ity_Name: II LOS ANGELES I 
I State II CA I 
I Col)nty Name. II LOS ANGELES I 
I ZIP/Postai_Cgde: II 90039 I 

EPA~ion: I 09 I 
~~_w_ssiona! District Number: I 27 I 
I l-egislative District Number: I 
I HUC Code: 18070105 I 
I f_~deral Facili!y; NO I 
I Tribal Land . 

I Latitude: 34.151473 

I l-ongitude: I -118.27417 I 
Method: jADDRESS MATCHING-HOUSE NUMBERj 

R~ference Point DescriP-tion: I PLANT ENTRANCE (GENERAL) I 
I Puns Number: II 010707222 I 
I ~egistry 10: II 110002638147 I 

Report Facility Discrepancy 

Map this facility . . 

Environmental Interests 

lnformat!on Information ~nvironmenta_l L~.!i~ S.Y.QI!Jgmental 

~tern ~y:stemJ.Q Interest Typ~ Data_$ourc~ !Jpdated Environmental 
D~te ln~erests: 

I RCBAL~FQ I HAZARDOUS 

l1o11 mooo II I 
CAQQJ 070?222 WASTE BIENNIAL RCRAINFO 

REPORTER 

I RCR_AINFO II QADP1QZP.J22211 NOT INA IINOTIFICATION,10/15/1998,, I 
http://oaspub.epa.gov/enviro/fii_query _dtJ.disp_program _facility?p_registry _id=ll 00026... 02/27/2004 



bl' A - tnv1rotacts w arenouse - t 11 

-lbi====~~~======~~~~U~NI~VE~RS~E=.~"~====~II====~"======~~~ 

Facility Mailing Addresses 

I 
Affili~1!9n Iyp~ 

II 
Q_elivery_Po!oJ 

II 
~ity~m~llstatell Post{l{l !nfg.rmation 

Code System 

FACILITY MAILING 5439 SAN FERNANDO 
ILOS ANGELES 1§]190039 lhcRAINFO 

I ADDRESS RDWEST 

'OPERATOR 
15439 SAN FERNANDO CITY NOT 

§]199999 IIRCRAINFO 
I REPORTED RDWEST 

jOWNER 11245 FREIGHT ST !!WATERBURY I@IJios7o2 IIRCRAINFO I 
'REGULATORY 
CONTACT 

13621 W MACARTHUR 
BLVD STE 114 lsANTAANA IEJI92704 IIRCRAINFO I 

NAICS Codes 

· Data. NAICS 
lloescr!ption IIPrimanrll~:CO:pancy I 

Source Code 

I RCRAINFO 113259981 
ALL OTHER MISCELLANEOUS CHEMICAL Dl I PRODUCT AND PREPARATION F:<eQQrt 

MANUFACTURING. 

SIC Codes 

No SIC Codes returned. 

Contacts 

IAffiliatiQ..n Ty_p_fl .JIFuMame ltOf{ice lllnformation ~~aili119 Report l 
Phone System ddress Discrepancy 

REGULATORY I THOMASA I~ 714850147711RCRAINFO 
II 

Vie'-'! 
II 

B_e_J29J1 I CONTACT DEAN 

Organizations 

Affiliation 
liN a me ltDUNS ~~~nfQI]Jlation ~~~ailing ~~~eport IY.M . Number System Address Discrepancy 

I OPERATOR I MACDERMID 

ll IIRCRAINFO 
II 

Y'l~'.'v' 
II 

B~R_O_r:t I INCORPORATED 

I 
OWNER 

I 

MACDERMID 

II 
IIRCRAINFO 

II 
'iiew 

II 
ReQQJ1 

I 
INCORPORATED 

Alternative Names 

http://oaspub.epa.gov/enviro/fii _query _dtl.disp _program _facility?p _registry _id=ll00026... 02/27/2004 
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No Alternative Names returned. 

Query executed on: FEB-27 -2004 

Last updated on Friday, February 27th, 2004 
http://oaspub.epa.gov/enviro/fii_query_dtl.disp_program_racility 

Page Jot J 

http://oaspub.epa.gov/enviro/fii_query _dtl.disp_program _facility?p_registry _id=ll 00026... 02/27/2004 
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STATE OF 
CALIFORNIA 

P.O BOX 647 
SACRAMENTO, CA 95803-0647 

HAZARDOUS WASTE TAX RETURN 

BOARD OF EQUALIZAliON 
EXCISE TAX DIVISION 

SOARD USE ONlY 

REG RR PR 

TR AUD NR 
o·a 
.... ~ 
...:.;; 07/31/90 JAN - JUN 1990 
m- ~------------------------------------------.-------~----------------~ 

DUE ON OR BEFORE FOR 
RtF QD PI 

Mail To: 

STATE BOARD OF EQUALIZATION 
EXCISE TAX DIVISION 
P.O. BOX 647 
SACRAMENTO, CA. 95803-0647 

CAD980895148 
2821 POMONA BLVD, POMONA 

CATEGORIES 
(DEFINITIONS ENCLOSED) 

7190 HA HQ 36-029508 

MAC OERMIO INCORPORATED 
5439 SAN FERNANDO RD WEST 

FILE 

PM 

LOS ANGELES, CA 90039-1090 READINSTRUCTIONS 

A B 
Total Tonnage Taxable Tonnage 
Disposed of (round up to 
By Category whole ton) 

BEFORE PREPARING 

Make Changes If Name 
or Address is Incorrect 

c D 

Amount of Tax 
Rate of Tax (coL B x C) 

I 
I 

Recycled (Excludes used oil removed from a motor :~~i~f::~~:~~:1!:~;~1;~~~~~~;1~~J,~:: =;~:: J+==;::·~;::: r\::;:~=-~ :::;~~/tt ~~(~·:::~t:Y:::~:~~;::.: :.'· .. ,:,·::;: '"'! ' 

llla. vehicle and subsequently recycled) : .::.::::: ,.~ ~.' .. ''O' :-:oo: _· -'::::./ ;·::·!.:.:'•':; .·.{ •'~". r=:~ . .::_;._ ·,::: .. ,;: ... ,,, .. : ... ,, .. ~ 
Ob. Out of State 

18.38 

Non-RCRA Regulated (Generally includes asbestos, 
1. petroleum based waste and hazardous shredder waste) 13. 13 

2. Mining Waste 
13. 13 

3a. Extremely Hazardous Surface Impounded 
105.00 

3b. Extremely Hazardous Not Surface Impounded 
105.00 

4a. Restricted Waste Surface Impounded 
105.00 

4b. Restricted Waste Not Surface Impounded 
105.00 

Sa. Other (See category definitions) 
2.63 

Sb. Other (See category definitions) 
2.63 

Hazardous Waste Landfilled (Generally excludes 
6a. asbestos and petroleum based waste· see Line 1) 52.50 

6b. Hazardous Waste Landfarmed 
52.50 

.. 
6c. Hazardous Waste Injection Well 

52.50 

6d. Haz(!rdous Waste Surface Impounded 
52.50 

Double Lined Surface Impounded (RESTRICTED 
8. Category • See category definitions) 5-25 

9. Total Tax (add column D Lines Ob through 8) 

10. Penalty of 10% (.10) if payment is made after due date shown above. Penalty 

11. 
INTEREST 01" 14~ PtR ANNUM {O.UI1bb/ PtH MONTH) 
IS DUE IF PAYMENT IS MADE AFTER THE DUE ·DATE. Interest 

12. TOTAL AMOUNT DUE AND PAYABLE (Add Lines 9, 10, 11) /'""'--.,.. 
-\. _./ 

I hereby cert1 ' that lh1s return, mclud1n an accom an m f) gy pyg schedules and statements, has been 
exammed by me and to the best of my knowledge and belief is a true, correct and complete return. 



MacDermid 
INCC»"lPC:.=tATED 

245 FREIGHT STREET· WATERBURY, CT 06702 ·TELEPHONE (203) 575·5700 ·TELEX 4436011 ·INTL. FAX 203·575·7900 · DOM. FAX 203·575·5630 

State of California 
Dept. of Health Services 
Toxic Sub~tances Control Division 
107 South Broadway 
Los Angles 1 CA 90012 

Re: NOTIFICATION OF OPERATION CLOSURE 

Gentlemen: 

·~~tf ·· ::~~1~~~~~~J:~J:.~y!~:fi~f:~i1~~o~:9.: !-1acDermid Inc. will cease ~perations 
at· its···f·acility located at 2821 Pomona Blvd. I Pomona, CA. 
MacDermid Inc. will no longer be generating any hazardous 
waste at the aforementioned facility. 

Should you have any questions regarding this notification or 
require additional information to close MacDermid's file, 
please feel free to contact me. 

cc: J. Ciechon 
,B. Tice 
file 

Sincerely 

<!!:~~~ 
Corp. Safety and Regulatory 
Compliance Manager 

MacDermid Inc. 

A SPECIALTY CHEMICAL COMPANY -----------



MEMO TO: Carl Landon, Frank Cruice 

FROM: Cherrie Gillis August 11, 1988 

SUBJECT: California Warehouse Closure Plan 

The draft closure is still ~n the hands of the DOHS in Califor­
nia; it has been for approximately 3 years. The message is the 
same as far as its status. 

On 12/21/87, I was told, we along with 300 others, are on a 
low priority fo~ closure. I called again on the lOth, and the 
duty officer said the same thing. The only people they are 
dealing with for closure at this point, are areas that are 
contaminated. I assured him we wete not contaminated in our 
LA warehouse. I will call in another 6 to 12 months to see were 
we stand, otherwise, they apparently seemed to be satisfied with 
us. 

CG:hi 
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,.-HEns 10: carz..-:f::"iin..Q__on, Fr~ice-

F10~il~ . August 11, 1988 

SUBJECT: California Warehouse Clbsure Plan 

. 
The draft closure is still an the hands of the DOHS in Califor-
nia; it has been for approximately 3 years. The message is the 
same as far as its status. 

On 12/21/87, I was told, we along with 300 others, are on a 
lo~ priority for closur~. I called again o~ the lOth, and the 
duty officer said the same thing. The· only people they are 
dealing ~ith for closure at this point, are areas that are 

··contaminated. I assured him we were not contaminated in.our 
LA warehouse. I will call in another 6 to 12 months to see were 
we stand, otherwise, they apparently seemed to be satisfied with 
us. 

CG:hi 
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TheTravelersJ · 
Engineering Division 

3600 Wilshire Blvd., Suite 1600 
Los Angeles, California 90010 
October 27, 1986 

9 
0 

L 

Mr. James F. Tunnicliff 
Manufacturing and Distri1 
Mac Dermid Inc 
5439 San Fernando Road 
Los Angeles, California 

Location Surveyed:· 5439 
Los, 

Person Contacted: Jame: 

Date of Survey: 
Coverages: 

Manu 
July 
Work· 

:;;;.--,,_a - ~ ~ A?.. 6. ;} 

~;r/,-.:6~ ~ ~~~, ~ 
~~ ~~/ / 

//~~--

~ Dear Mr. Tunnicliff: 

~-co~ff;;~- our discussion of the warehousing operation, the 
safety and health programs and the survey we conducted. You supplied me 
with copies of the written Hazard Communication Program, Hazard Chemical 
Spill or Leak Procedure, Emergency Evacuation and ·Hazardous Chemical List. 
I ·explained the Industrial Hygiene Services available from The Travelers. 
Attached to this letter are the following safety aids: 

Loss Prevention Chemical & Environmental Lab 
Services 

Loss.Prevention Training and Loss Control Promotiqn 
Services 

·Occupational Ergonomics-A. Management Guide to Workplace 
Design 

Operating Rules for Forklifts 

CAL/OSHA Recordkeeping and Reporting Requirements 

This report Is based upon condlttons and practices observed and Information supplied by management personnel et the lime of this viSit. It does not purport to list 
1111 hazards nor to lndlcBte that other hazards do not exist nor Is It en oodor$fJffl611t ot prOOfldures, practices. or products snd no euthoraatton Is granted for 
promotions/ Ol' endorsement purposes Sur¥fiYS and recommendations made by The Travelers ere advisory and designed to assist customers In the establtshment 
end mslnlensnce ot their own safety activities. The Tra!l'lllers BSSumes no riJSPOnsiblliry tor mafiiJQement and control ol the58 activities nor for the correction of the 
conditions pointed out herein. 

C-19102 Printed In U.S.A. 
R1084 



To: Hr. James F. Tunniclff 
Manufacturing and District Manager 
Hac Dermid Inc. 

will be adapted to the location's needs. The labeling portion of the 
program has begun and will be completed in August. The labeling of 
carcinogens is a major consideration. Labels are issued by the Corporate 
Office. 

I reviewed the programs you supplied. I found the programs to be good, 
however, I find the following areas ones that deserve additional consider­
ation. In the HacDermid Inc. Los Ang~les written Hazard Communication 
Program, I feel Section 6(a) On the Job Training Checklist might also 
include information and traTni~ on Material Safetx Data Sheets. In the 
same document, [Section 4(a) "All labels in English"], you might consider 
referencing conditions that exist for non-English speaking employees or 
labels using universal symbols. Lastly, the "Hazardous Chemical Spill and 
Leak Procedure" in Section No. 9 - Alert Authorities is at the end of the 
procedure. I feel it.should be moved to the beginning of tli·e procedure.· 

I reviewed the past accident reports. I found no trends and reports were 
considered complete. There was no CAL/OSHA Logs. You said, you 
investigate all accidents and conduct or supervise all training. The 
annual forklift training was conducted July 5, 1986. Employees are to be 
trained in the use of fire extinguishers and the Scott Air Packs in 1986. 
The fire department has surveyed the operation and are prepared to deal 
with future responses if necessary. 

During the survey, we reviewed the past safety recommendations. I found 
conditions in the warehouse to be good. Housekeeping was good, lighting 
was good and walking surfaces were also good. Below I have reviewed the 
past safety recommendation and submitted one new safety recommendation: 

85-2 

85-5 

85-7 

86-1 

RECOMMENDATIONS 

Completed - The permit for the air tank was posted. 

Resubmitted - (Originally submitted August 9, 1986.) An eye 
wash station should be provided by the battery charge area in 
the warehouse. As you have plans to replace the eye wash 
station in the warehouse, I suggest that the old eye w;sh 
station be mounted in the.warehouse. (You felt there was not a 
slgnificant need for an eye wash in the area and I suggested 
possibly providing a portable, temporary eye wash in the area ~o 
that employees could get immediate relief and then use the eye 
wash in the lab.) 

Completed - Regarding the First Aid facilities, I have supplied 
copies of the CAL/OSHA requirements. A company physician should 
approve all supplies in the kit. 

A CAL/OSHA Log should be kept. The log is not only a State 
requirement. it is a quick check device to evaluate accident 
trends and frequency. 

2 



To: . Mr. James F. Tunniclff 
Manufacturing and District Manager 
Mac Dermid Inc. 

I have tentatively scheduled my next visit for January 1987. At that time 
I plan to evaluate the Safety Committee Meeting Minutes and calculate ·an 
accident incident ratio from the CAL/OSHA Log. If I can be of any 
assistance prior to then, please feel free to contact me. 

Michael A. Richards 
Senior Engineering Representative 

MAR:baw 

Enclosures 
Loss Prevention Chemical & Environmental 

Lab Services (1 each) 
Loss Prevention Training & Loss Control 

Promotion Services (1 each) 
Occupational Ergonomics - A Management 

Guide to Workplace Design (1 each) 
Operating Rules for Forklifts (2 each) 
CAL/OSHA Recordkeeping and Reporting 

Requirements (1 each) 
GISO 1512 Emergency Medical Review (1 each) 
GISO 3400 Medical Services and First Aid (1 each) 

Distribution: 

Orig: 

1 cc: 

1 cc: 

1 cc: 

1 cc: 

As Addressed with enclosures 

Mr. Arthur J. Lovetere, 
President 
Mac Dermid Inc. 
P. 0. Box · 6 71 
Waterbury, CT 06720 

Mr. Russell Burge, 
Corporate Secretary 
Mac Dermid Inc. 
P .0. Box 671 
Waterbury, CT 

Mr. Reginald H. Pos 
Vice President Corp r. 
Mac Dermid Inc. -----
526 Huntingdon Avenue 
Waterbury, CT 06708 

Alexander and Alexander Inc. 
120 S. Central Avenue 
St. Louis, MO 63105 
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May 15, 1986 

MEMO TO: 

FROM: 

cc: 

SUBJECT: 

Jim Tunnicliff 

Cherrie Gillis 

Tony Tranchida 
Carl Landon 

Env. Risk Audit 

To confirm our telecon, you will send me a copy of your Spill Plan this 
week. 

As we discussed, please update the Safety Manual & send me a copy so we 
may confirm to ERL that this i~ completed. May I have within 2 weeks? 

Also,·as you mentioned, you have some new warehouse personnel that need 
training,-please institute asap. Safety training is where ERL is hitting 
us hard, we need to implement and push for training. Please, keep a 
written record of the training. · 

Please advise me when training is complete. Should take place within 
the next 30 days to play it safe • 

. · ..... '"""' .. ,,.-

euo.~/lfll C!(\A~ ~ ~""' ~ 
~~ s \~YL~~ 



5419 Jillson Street? 0 Box 91-12CI:I. commerce c~ ~O!J91 
Tel 213 725 6916 lns1de GA 800 523 1727 

August 15, 1986 

Mr. James F. Tunnicliff 
MacDermid, Incorporated 
5439 San Fernando Road West 
los Jlngeles·, CA 90039 

SUBJECT: Hazardous Waste Training Outline 

Dear Mr. Tunnicliff: 

M~esson 

Enclosed is a· draft copy of the Hazardous Waste Training Program developed 
for your facility. Please review the outline and let me know of your 
comments. Sections of the Documentation portion of the Program need to be 
completed. Specifically, a "sign in sheet" should be developed to track 
attendance at each sessio~. Also,the description of the hazardou~ waste 
activities associated with each job at MacDermid - los Angeles needs to 
be developed. 

The training outline, as it stands can be sent to the Department of Health 
Services, at your discretion,as a DRAFT document. 

I look forward to hearing your comments. 

Very TruJy Yours. 

~~cS2___c__ 
S~ Deal 

· Environmental Scientist 

Attachments 
cc:R. Fehl·er 

W. loo' 

• . ~·· #. .• . . . • . 
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(ijAZARDOUS WA~~E TRA~ 
INTRODUCTION 

fh.Gt 
.• .. or,..(~ 

~~'!!'~ ~::. \-:.\ 
-: .. : :.;, :,~~- \~ 

~- r,. ·s.~ "·\ ·;(• 
This ·document addresses the pe o~a&:\',1:-!~ining requirements 
specified- in Article 18, Secti .-~~HJS of the State of 
California's Hazardous Waste Ma~gement Regulations. The 
purpose of personnel training is to ensure facility compliance 
with these regulations during normal operations and in 
emergency situations. Each MacDermid facility employee is 
trained the general requirements for hazardous waste 

·management. This information is presented in three sections. 

I. Regulatory Requirements for Hazardous Waste 
Management. 

II. Chemical-and Physical Hazards of the Hazardous Waste 
Produced at MacDermid. 

III. Emergency Response 

Additional training is provided f6r laboratory personnel, 
hazardous waste drum handlers a~d their supervisors. The 
information provided in this tr~ining is specific to the 
hazardous waste activities these employees perform as a part of 
their job. 

Laboratory personnel training includes the laboratory's 
procedures for: 

I. Waste Sample Logging 

II. Container Labeling and.Storage 

I~I. Sample Segregation 

Additional training for hazardous waste drum handlers explains: 

I. Accumulation Area Container Requirements . . 
II. Procedures for Moving Drums of Hazardous Waste 



. "'">,.. 
Once training has been conducted, a e of documention is 
maintained. Documentation includes a minimum, each' 
employee's name, job title, job descriptionas it relates to 
hazardous waste management, and a description 
of the continuirig training that will be conducted each year for 
each job description. A sample documentation sheet is provided 
as Attachment A. Records of the training are kept for 
current personnel until clos~~e of the facility. Training 
records for past personnel are kept for thre~ years frbm the 
date the employee last worked at this facility. 



TRAINING PROGRAM OUTLINE 
GENERAL OVERVIEW 

~~ 
# H~ous Waste Management I. Regulatory Requirements for 

A. Segregation by Physical Separation at generating 
point and at accumulation area. 

1. Incompatible Wastes 
a. Different Containers 
b. Separate Storage Areas 

2. Hazardous from Non-Hazardous 
(Hazardous Waste Minimization) 

B. Labeling 

1. Hazardous Waste Label (See Figure 1) 

a. Yellow and Black 

b. Apply as soon as first drop of waste 
enters the container 

c. Fill out all sections listed below 
immediately. 

1. Composition and Physical State 

2. Hazardous Properties 

3. U.S. Dot Description 

4. Generator's Name 

5. Address 

6. EPA Indentification Number 

7. California Waste Number 

8. Accumulation Start Date 

d. When drum/container is full, fill out 

1. Manifest Document Number 

; .... ·.·•.·.·· 



'. 

c. 

D. 

2. 
~~i 

fi~~~" 
materia~;eady for shipment 

D.O.T. 

a. Apply when 

b. Corrosive 

c. Oxidizer 

Container Requirements ~ 
..34 c\ (",\) 1'\. 5 t\ lL . \ 

1. D.O.T. - ·Hf1 dtams (YL. l.)O T ~I: ~o._, ~ 

2. Sealed when not in use and when stored or 
_shipped 

3 •. Free of holes, dents, rust or leaks 

4. Weekly inspection 

Accumulation Time 
f,(i_-sT 

1. 9!iJ Days from day·~ drop 
into the container 

of waste is placed 

2. Waste must be shipped to a treatment, storage 
or disposal facility by the 9!iJth day. 
Extensions may be granted by DOHS. 

E. Storage Area 

1. Only containers in good condition. Ruptured, 
dented, rusty drums are removed and placed in 
an oversized drum and spaces are filled with 
absorbent material 

2. Weekly inspection for: adequate aisles, 
segregated wastes, maintenance and repair of 

-- emergency systems and equipment, presence of 
_warning signs 

3. Inspections must be documented in weekly log 

... :; ·:· ... 



MRCDERMID LOSRNGELES 

TO: 
1J.any Tranchida 
r~arl Landon ~ 

Jerry Post 

FROM: Jim Tunnicliff 

v.- q,u~ 
~-

MJ¥~ 
P. It . 

Lit(~ 

SUBJECT: Department of Health Services Compliance Update 

October 31. 1986 

I spoke with Ken Hughes of the Department of Health Services on Monday 
October 27, 1986. Purpose of the call was to update him on whe~e we stood 
with the remainder of points mentioned in the Compliance Schedule. As 
background, I told him that the recent delay.s were because of my accident. 
and our attorney being out of the country. I told Mr. Hughes that we were 
essentially on target and that the Closure Pla~ draft was awaiting review by 
Julian Gresser on his return. l further told him that Julian Gresser, Rich 
Fehler and myself would be meeting, hopefully. during the week of November 
10. 1986 to review t_he entire eompliance schedule. make any changes 
necessary and see what we could do to wrap up the whole thing by the end of 
Nove~ber. Mr. Hughes said he would be pleased if we could complete it by 
the end of November.· I told him we would contact him ~fter our meeting for 

.an update. He indicated he was satisfied with the progress to date. 

On Thursday October 30, 1986 Chemical Waste.Management.indicated that the 
chrome was accepted and that flnillly the- contract for dlsi>osal· would be 
issued._ One~ the.·CO~tract.is signed we can contact Kettleman Hills site .for 
pick up. :I have·,_also:t.:old Max Cohen that he could begin_ adding. steam to the 
chr0111.e i:~nk •. This is necessary to get the ~jatet."0al in .sol.uti'on to 
fac.iU,tate ·pumping. It should be about :lOS -110 F to pump easily-. 

As I indicated in August; we have three drums of cyanide plating waste which 
was f~om iab samples and also some "ntro grade" Code 9 cyanide COIQpounds 
which we offered to_ Chemical Waste for evaluation for disposal. All of 
these have been rejected by CbeiQical Wa8te as having too high a 
concentration of-cyanide. At this point I aiQ at a loss as to how to dispose 
of these'properly. I am requesting assistance from the D.O.H.S. on 
disposal. 

At/. regards the letter to. Serge indicating his cooperation was crucial. 1 
have sent.the draft of that letter to Julian Gresser and Rich Fehler for 
review aad changes. 



< • 

M~CDERMID LOSRNGELES 
Hf]!. I (}'-1 ' ;:::t. 15 : 55 

Dept. of Health Services Update 
October 31, 1986 
P.a.ge 2 

Going back to the problem relating to disposal of future accumulations of 
lab samples. we may have to look to alternatives because, in the foreseeable 
future cost for disposal may increase to $400.00 per drum. And in the case 
of-some, disposal may be prohibited altogether. About .the only suggestion I 
can come up with now is to have the people who brought in the samples return 
them to the customer and put it back 1n the tank it came from. Thia 
probably wouldn't set well with the Sales people but it merits serious 
consideration. Also this kind of return would fit in nicely with the law 
which requires waste minimization. 

Additionally, Southern California Chemical has been investigated by either 
the D.O.H.S. or E.P.A. and their values as a site for recycling of materials 
may be lost to us. I am not certain of this, however. 

Jerry, you had mentioned the possibility of having someone from Waterbury ~ 
conduct the needed training. You may want to once again discuss that ~ith 
Tony and Carl. .The advantage to that is that training would be consistent / 
throughout the corporation. ~ 

Finally, there was legislation passed in May of th1s year which among other/ ~ 
-things requires providing specl lation of hazardous materials to~~ 
.local fire departments or ot er agencies where we mig t store our 
mater1aiW. AS you can imagine with approximately 125,000 gallons and 
zotr:OOQ pounds of ha~ardous matedals in the warehouse this will be a 
tedious, time consuming activity. 

I will send another update to you after I have met with Julian Gresser and 
.Rich F~h~er. If you should have any questions please contact me. 



. _:S~a.te of CallforCa~Healt~' and~~:f~re AgencL ff X F '~6 -;)_ lf OJ<3- Department of Health Services 
Toxic Substances Control Division 

---:.1 - Sacramento, California 

) 
') 

~ 
) 
J , 
) 
) 

Please print or type. (Form designed for use on elite (12·pltch) typewriter.) 

• UNIFORM HAZARDOUS 
WASTE MANIFEST 

and Mailing Address 
-MacDermid, Inc. 
5439 San Fernando Road West 

/., tS,frat~~!1~9 c~ 
5. Transporter 1 Company Name 

C;hemical Waste Management, Inc. 

Inc. 

11. U.S DOT Descrlptlon(lnc/ud/ng Proper Shipping Name, Hazard Class, and ID Number) 

a -
Chromic Aci8 Solution, Corrosive 

d. 

Material UN1755 (Corrosive) 

gloves, face shield 

CERTIFICATION: I hereby declare that the contents are 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper co1~dl1tlo~ 
according to applicable International and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wa~te minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program In place -to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected of or disposal currently available to me which 
minimizes the and future threat to human health and the ""''lrnnfn.,nl 

19. Discrepancy Indication Space 

YELLOW: TSDF SENDS THIS COP~ TO GENERATOR Wl}:._HIN·Jo DAYS 

pA\,~c ,~ a1YVt~u~ fV\- 11.:~-10t,o 
I 

---------·------- ---- -- ------ __ ....... ___ ------ -------- ------- ---- --------~ 



) 
) 
,J 
) 

J 
) 

' ) 

State ol California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California Please print or type (Form designed for use on elite (12-p/tch} typewriter J 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. '

1 
Mane fest 2. Page 1 1 Information 1n the shaded areas 

~ WASTE MANIFEST 
Document Ncy. I is not required by Federal 

~I~ lnlnl1 lnbl ''' ~1.,1·>1., ,-1 ..,j· .-:i -·i:.:- of law. 

3. Generator's Name and Mailing Address 
k stSeS3f2t02Sn(fumber 

~ I - -~" 

·MacDermid. Inc. 
-..... : ~-

5439 Sau rarnandQ aoad Wast 
', • ' ~ l :~--:-~~ 

~e~fret!rtM~lr; fA c+ ,ZR~~~7, B. State Generator's ID - ~· : ·-:·:7:'.,-~?-'-

4. - - -- ---~ :.f':.~:.~· _,'_ -·-""' 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 )(j).~7-·Y.C) 
Chemical Waste Management, Inc. I r I "I n I~ I d 1 I q I A I~ 17 It I R D. Transporter's PhonQJ (. <·-· ';t·\!;·'-'-j if.:....._; 

7. Transporter 2 Company Name 8. 
., 

US EPA ID Number E. State Transporter's ID ' . .:- ~ . ·~-:v("..,.S:• 

I I I I I I I I I I I I F. Transporter's Phone · .. :· ~- ... -.--~ .~:i.l~~.f.~:. 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. St~te Facility's. ID " ;;~~;fj~;~ff~l;~~ Chemical Waste Manafement. Inc. .. 

Kettleman Hills lac lity H. Facility's Phone .-; .·· '?6<':"\.' 35251 Old Sky1ine Road 
ICIAITIOIOIOifilt..lf\ 11117 t-A00-7.&.2-t 571 Tl'"'t-P1....,...n ~if..,. ~.\ Q~?~Q 

12. Containers 13. 14. . 1.· 
. .... , 

11. US DOT Description (Including Proper Shtpping Name, Hazard Class, and ID Number} Total Unit 
. -; 

No. Type Quantity WWol waste'No: 
'-' 

0 a. 
Chromic Add Solution. Conoaive .. 

siii~-: E 111 
N Hat erial UN17S5 (Corrosive) 
E I I 1 '1'1'1' /1-1 '1'·~1"- m. »002 IPA .. :: 
A 
A b. 

·- t ~· 

T _;":~;.;-_~ 

0 .. .. -. 
A I I I I I I I -· .. 

c. 
. . - . --- .--..- -

I I I I I I I 
d. 

' > -~ : 

I I I I I I I 
J .. Additional Descriptions for Materials Usted Above ~ \- " K. Handling Codes for Wastes Listed ~bov_e .. ... 

Service Cont~ct: W. ri(6:24-023 ,, - - ... ... . .. .. 

., 
" .. ... .. " " . -· ·' 

- " ·' '• 
. ,_ 

c .. . -
15. Special Handling Instructions and Additional Information 

Wear protective Clothing, glovea, face shield 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the vol~mnd toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selecte~~ethod of treatmf:\ st e, or disposal currently available to me which 
minimizes the present and future threat to human health and the envlro me~ . · 1 l , 
Printed/Typed Name ISignat r~~~J.-lfTf u,~}~Yv~/LJJ 

Month Day Year 

James F. 'runnicliff 
,........, 

h 1'2 In I 1 I sl6 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ( If A ' 
A );nlfid/Typed Nam~/ ; I // I Slgnatu,r-8 , 7 ' /I Month Day Year 
N ' .(_ .. · / ' 

·' 

1/IJ.t. u 11 (. s /,,'/:I I / /' . I .' 
p 

18:'Transporter· 2 Acknowledgement of Receipt of Materials 0 
A 
T Printed/Typed Name I Signature Month Day Year 
E 
A I I I I I l 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
y 

Printed/Typed Name I Signature Month Day Year 

I I I I l I 
DHS 8022 A (11185) 
(EPA 8700-22) 

YELLOW GENERATOR RETAINS 
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.. · WM&~ag~m~Rt, Inc. 
04 -- -~ . - ' · __ . -

_:rtme: --

Time: 

QUANTITY 

·'• I ,• 
{.•-

L -~-......... - --

.... - __ 
,.•.;: -

/ i <'_ / L --
-~/"-"i ,:-

;~,)- I 
~ 
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::·.:· .. 



.AALIHFORMATIOH 

S,J"k)Lr\J~ ~Hct"t \(.r\L-
.t:RATOR NAME. 1...-..:::'-':=_...,---=----------'------------' 

:--,4 11. "'1 c:. L\~) r;;.. (ir·J t\ \\.--.. !.: ,\ \" LJ -~ -
FACILITY ADDRESS: 1..1 ....::-~· _;_...,.,;__.___!. \_..J_f ___ ..__;;_;.::-:..:...;;. __ ~--:*--...J-:7\I...._v_i...:...=IJ::...' -!-' _•;::..,;:t:.,__:;:.,:,_,ufl 

\ -.. •·'\~\ • -L _.·· ·• .\ :tn"/0.'1G 
Ll .....!:~~-::.:,··-'....:-'::::,_....!1~_;_-':..· -:....;:;I:;,..;C.::;._\;:.::·....:-':::::..~-'-..;;_;_' -' __ ..;;_\.JWlloO!f£' -""...:..J-L __ _,Jl GENERATOR USEPA I 0. 

( 

i~ - l21 v ,_ ... • f~ l I" { '~~ ' I \. \ 

TRANSPORTER.!~.._ _______________ ___., 

TRANSPORTER PHONE '---"""'7""""'7"___;;"'.,.--------,--.,J 

,c-.f\ \);,D.~ th \ ,0,;,9, 
, t I GENERATOR STATE I.D ''-----=-:.._ ________ .JI 

~ECHNICALCONTACT:I X---:;;c--L'llt/f;? :e:-L/S I TITLE. I QC·Etlt:/e I PHONEI/g;tf240Y5'73 

NAME OF WASTE:! ~ t-\ i~ Vt'\\ \ (. 1\t;_ \ \ '1 S' l)l..\) l \ :::aJ 
t\ \ "J '~"\'' '\ :\ ·t.=-, ~Li.\.\T .1\.;\. \vrr-.. -u--·.:.. 

PROCESS GENERATING WASTE: I '-' f
1.h.vl·\ '-- r •£...\ U ~n n~ \ I'\ IV r p(!,; \ fL.t:. 

B PHYSICAL CHARACTERISTICS OF WASTE 

COLOR 

lJf\{'\..\( 

\LeD 
pH,~2 

2·4 

., 
b~1uwtJ. 

i 

0 7.1·10 

010.1-12.5 

D) 12s 

ODOR D NONE ~MILD 
0 STRONG 

• I •' I' 1i . 
DESCRIBE \,..t" j -.Jf"1t .;:_ rjCJ lJ 

NIA SPECIFIC D<.B 
GRAVITY 

o.a-10 

1.1·1.2 

LAYERS 
PHYSICAL STATE @ 70'F 

~ MULTILAYERED 

0 SOLID ~SEMI·SOLID ~ 
RBI-LAYERED 

0 LIOUID 0 POWDER 0 
SINGLE PHASED 

FREE LIQUIDS 

~s 
VOLUME I 

0 1.3·14 FLASH 0 < 70'F 0> 200'F 
POINT 

~Ot_LASH, 0 15·1.7 0 70"F ·IOO'F 

~1.7 0 101'F . 139•F 0 EXACT 1---..J o4.Hi.9 

07 0 EXACT L--.J 0 EXACT t.___j 0 140"F-20c•F 

0 CLOSED CUP 

OPEN CUP 

C CHEMICAL COMPOSITION (TOTALS MUST ADO TO !00%) 

._1 ..,.,:S~o<..Jt._..,u:c· ...... >_,_M-4-------------'' • 4.5' !% 

I SvLf'\T.e ft 
0 METALS %orAL (PPM) 0 EPA EXTRACTION PROCEDURE (mgiLI 

ARSENIC (As( c. 10 '" 1 SELENIUM (Se)l Q 

Q I SILVER (Ag) 1 ·j 0 
CADMIUM (Cd) I U I COPPER (Cu) I ~ ~ t.o 

'--~=~~~~~...:~~~~-~-~--------------------..lll 4. :. 
I \ i<- \ J {\ L..€' rJ-r c... M tL. .) "" e- . " 

BARIUM (Ba) 

/' /JI ·/ ,/, 1 I, , c--
CHROMIUM (Cr) I (-::-r I.,::. -",_ o./ j·~/ ,£- NICKEL (No) 1..l _ _;__:•_::::>::;;_ __ ..JI 

MERCURY (Hg) • 0 • ZINC (Zn) 1 1.1 3 U 
LEAD (Pb) I 4\o I t\._THALL!UM(TI) I 0 - I 

1~---------------------------..l ~------'%--CH:R~OM;Iu;M··HE:X.(C~r+~6lih~~~1b~,~L~~U~Q~i-~A~\'~·~\(~{~~J~(t'L~)--~\·1~0~--~~~ 
,__ __ -J% E OTHER COMPONENTS· TOTAL (PPM) 

~ ..._ ____________ -..:_ __________ _,, .__ __ __.% CYANIDES 

liiiiiiii~~;jii~~iiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii~1..;iiiiiiiiiiiiiiiiii~% SULFIDES 
F SHIPPING INFORMATION G HAZARDOUS CHARACTERISTICS 

PCB'S I 
@./. 

I 

PHENOLICS I 7cz? I I 

OO.T. HAZARDOUS MATERIAL? ~ES 0 NO REACT!VITY.~ONE 0 PYROPHORIC 0 SHOCK SENSITIVE 

{\ U I') "\..tv. \ •' r:\_ <'\ 1'-. r 'I . \-\ " \ 0 EXPLOSIVE 0 WATER REACTIVE 0 OTHER '-------' PROPER SHIPPING NAME I '- n LV I • \ '- r\ "- U '::::>1..1..,. V I vtJ I 
OTHER HAZARDOUS CHARACTERISTICS 

~NE D RADIOACTIVE 0 ETIOLOGICAL 

!<AZARO cLAssQ..oa 0.... M\L, 10 NO /)J \1SS""~ R.o);:>oo I 

~ETHOO OF SHIPMENT; ~ULK LIQUID • 0 BULK SO~O 
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SERVICE CONTRACT 
NO, LAX F96624-023 

CUSTOMER SERVICE LOCATION CUSTOMER BILLING LOCATION 

Sunland Chemical MacDermid Corporation 

5447 San Fernando Road West 5439 San Fernando Roar.t 

Los Angeles, CA 90039 Los Angeles, CA 90039 

Attention: Jim Tunniclift 

CHEMICAL WASTE ~NAGEMENT, ·INC. hereby agrees to provide services, ~ncluding 
treatment and/or disposal, for waste material generated a.t the above CUSTOMER SERVICE 
LOCATION and as described in the attached WASTE MATERIAL PROFILE SHEET Number(s) 
LA;X F96624-023 • The described waste material. will be. treated and/or· disposed 
of at the following facility(ies), which are permitted to receive the described 
waste material: 

Kettleman Hills Facility 
35251 Old Skyline Road 

Kett~eman City~ CA 93239 
EPA I.D. No. CAT-000-646-117 

The method of treatment and/or disposal shall be: 
Bulk liquid acids treated by neutralization and other restricted heavy metals 
contaminated liquids . 

Disposer is authorized to reclaim, recover, sell, distribute or use the waste 
materials, their components or residues. 

DESCRIPTION OF SERVICES TO BE PROVIDED UNIT PRICE PER UNIT 
Bulk Liquids: Transportation-Per Transportation Price List effective July 18, 
1985. Disposal-Per Kettleman Hills Rate Schedule dated October 1, 1986. 

NOTES: Unless noted, the above prices do not include applicable local, state or 
federal taxe.s which, if assessed, shall be invoiced to and ·payable by the 
customer .. ·on an actual cost basis. If customer is to supply the waste materials 
containers, Customer will be solely responsible for the appropriate 
construction, ·marking and labeling of the containers. 

The prices shown or rate schedule referenced above are in effect from the day of 
the agreement unless modified by providing a minimum of thirty (30) days written 
notice. Payment terms: Net 30 days. 

---- --- _______ ,.. .. __ .. _- ...... - ... ,._...,...,......,_,, ,._ .. ..,_,. ___ ,~""''"'""'--T-'t..'ln-____ -·- __ ....., __ .fi,_ • ..J ___ ;..... -'-~---~-~- ... ---__ & ------



-·-• MacDermid 1111 INCORPORATEO ,. ...... 
5439 SAN FERNANDO ROAD WEST • LOS ANGELES, CALIFORNIA 90039 • TELEPHONE (818) 240·9573 

Mr. Kenneth Hughes 
Surveillance and Enforcement Un~t 
Southern California Section 
Toxic Substances Control Division 
Department of Health Services 
107 south Broadway, Room 7011 
Los Angeles, CA 90012 

Dear Mr. Hughes: 

May 14, 1986 

This letter summarizes the agreement reached today for MacDermid's 
compliance with your office's Notice of Violation dated April 16, 1986. My 
letter is based on the conclusion of our conversation today, in which our 
attorney, Julian Gresser in Washington and our environmental consultant, 
Shri Nandan of McKesson Environmental Services in Pleasanton, California, 
participated. 

With respect to Count One, as indicated, MacOermid has now marked all 
containers visibly with the initial accumulation date of hazardous waste to 
permit the inspection of each container. 

With respect to Count Two, MacOermid has now placed a label on all non­
stationary containers in which hazardous wastes are stored. These labels 
now include information on 1) composition and physical state of the waste; 
2) statement or statements to draw attention ,to the particular hazardous 
properties of the waste (e.g., flammable, reactive, and so forth); and 3) 
the name and address of the person or firm producing the waste. 

The above actions should satisfy the requirements of Sections 66508(a)(2) 
and (c). MacDermid is now in full compliance with. Counts One and Two. 

With respect to Counts Three and Four, I have explained that it is possible 
that some manifest documents for the years 1984 and 1985 may .be missing. I 
emphasize that this was not due to M~cDermid's failure to prepare such 
manifests, but rather to -the fact that some of these manifests may have been 
inadvertently misplaced, while they were being returned for review by the 
home office in Connecticut. I have already contacted our home office in 
Connecticut and have asked the person responsible there to begin a thorough 

/continued 
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search for the missing manifests. I will do whatever is possible to recover 
these manifests. If I am unable to recover the manifests in Connecticut, we 
have agreed'that MacDermid will be responsible for producing these 
manifests, or their functional equivalents, through archival research in 
Sacramento. I understand that you wish to review manifests ·covering the 
years 1983 to the present, and we will exert our best efforts to produce the 
information that you require within sixty days from the date of this letter 
as you have requested. 

With particular reference to Count .Three, you have agreed that MacDermid may 
limit its efforts to the submission of the Biennial Report for 1985. You 
have kindly allowed us an additional thirty days after the end of the sixty 
days allotted for submission of the manifests for the years 1983 to the 
present, and we have agreed that a ninety-day time,period for the submission 
of the. 1985 Biennial Report will give us sufficient time for its 
preparation •. 

With respect to Count Five, we understand that your particular concern is 
with regard to the manifests for chromic acid. We have agreed that we will 
produce manifests for chromic acid for the above time period and will alert 
you within sixty days if we are unable to produce any manifests. 

Since the remaining part of our compliance program depends upon MacDermid's 
recent decision to close its Treatment Storage and Disposal Facility (TS&D), 
I would like to focus now on Counts Fourteen and Fifteen before returning to 
Counts Six through Th~rteen. 

With regard to Count Fourteen, we have agreed that MacDermid will prepare a 
complete and satisfactory Closure Plan by the end of this calendar year. 
Further, we have agreed that well before the end of this year, MacDermid 
will prepare a draft of its Closure Plan and submit this draft to you for 
your comments and suggestions, by October 1, 1986. 

With regard to Count Fifteen, our final Closure Plan will include a full 
estimate of Closure Costs, which will equal the cost of closure at the point 

... of the .facility's operating life as required by Section 67002(a). 

With regard to Count Six, we have agreed that it will not be necessary for 
MacDermid to prepare records and plans required for its Interim Status 
Document (ISD) in that MacDermid has terminated its activities as a 
Treatment, Storage and Disposal Facility as of January 1986. MacDermid will 
continue to prepare and maintain records appropriate to its continuing 
activity as a processor and as a generator and starer· of laboratory. wastes, 
and pursuant to your request will revise its Part A application - to be 
completed by July 15, 1986. 

/continued 
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With regard to Count Seven, we have agreed that it will not be necessary for 
MacDermid to maintain documentation of personnel training suitable for a 
treatment storage and disposal facility. Rather, MacDermid will develop a 
program·of personnel training that is appropriate to its continuing activity 
as a generatory of laboratory wastes, and will make its program for 
personnel training an integral part also of its Contingency Plan described 
below. MacDermid will henceforth take all necessary steps to educate and to 
train its personnel to perform their duties in a way that will ensure the 
facility's continuing compliance with the requirements of personnel training 
appropriate to its current activities. 

With respect ·to Count Eight, we have agreed that analysis of all documented 
wastes will be addressed in any event by MacDermid's Operation Manual and 
that when MacDermid's Closure Plan is approved, such approval will be deemed 
to satisfy also MacDermid's compliance"with Count Eight. 

With respect to Count Nine, MacDermid has already placed signs with a legend 
"Danger- Hazardous Waste Area- Unauthorized Personnel Keep Out", in 
English and Spanish (and other languages predominant in the area) in all 
appropriate parts of its facility to warn all personnel and other persons of 
any risks to health and environment from the premises. MacDermid has also 
agreed to attach such a sign on the back gate of the building. We believe 
that MacDermid is now in full compliance with the requirements of Section 
67103 (a) and (c). 

With respect to Count 10, we have agreed that MacDermid will continue to 
maintain a written operating recor~ focusing on its on-going laboratory 
work. You have agreed that it will not be necessary for MacDermid to 
maintain a written operating record as a treatment storage and disposal 
facility, since MacDermid has discontinued this activity. 

With respect to Count Eleven, we have agreed that MacDermid will prepare a 
comprehensive Contingency Plan that fully satisfies Section 67141 d and e. 
This plan will include a list of all emergency equipment at the facility 
(such as fire extinguisher systems, spill control equipment, communications 
and alarm systems [internal and external] decontamination equipment, and 
other necessary equipment). The list will be kept up to date and will 
include the location and physical description of each item on the list and a 
brief outline of its capabilities. The Contingency Plan will also contain 
the names and addresses and phone numbers, home and office, of all emergency 
coordinators. It will contain a list and location of all emergency 
equipment and alarms. 

Our proposed time schedule for the preparation of MacDermid's contingency 
plan is as follows: 

/continued 
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With respect to Count Twelve, MacDermid has agreed henceforth to introduce a 
program of weekly inspections of its facility and to maintain a signed 
inspection log as proof of such weekly inspections. These inspections shall 
include.review of all stored containers and secondary containment dike walls 
or berms with particular attention to leaking containers, deterioration of 
containers, and damage to containers caused by corrosion and other factors. 
MacDermid will prepare and maintain a checklist which it will use during 
these inspections and will include the results as part of its documented. 
proof of such weekly inspections. Whenever MacDermid discovers any evidence 
of damage to its containers or other equipment during such weekly 
inspections,- it will use its best efforts imm.ediately to remedy such 
problems and will maintain a full account of its documented record of such 

. remedial actions. 

Finally, with respect to Count Thirteen, MacDermid now fully understands its 
responsibilities to maintain full and accurate documentation with regard ·to 
any hazardous waste that. cannot be accounted for. As noted, MacDermid will 
maintain full and complete manifests of all waste generated and sent out of 
its facility and will maintain full and complete TSD blue copies from 
recipients of its waste. These copies will be kept in correct chronological 
order and placed together with the appropriate manifest for any required 
review. 

·In conclusion, I wish to emphasize that MacDermid now fully understands its 
legal responsibilities and intends to comply not only with the strict letter 
but also with the spirit of the state's environmental regulations. As 
evidence of our intention, we have retained Julian Gresser, who has an 
established international reputation as an environmental expert, is the 
author of a major treatise on environmental law and was also a professor of 
environmental law at Harvard Law School. Further, we have also retained as 
consultants one of the leading environmental and engineering firms, McKesson 
Environmental Services, that will provide expert assistance throughout the 
preparation of our Contingency and Closure Plans and will offer close and 
continuing advice and guidance in our compliance program. 

I hope our response is satisfactory. If you have any questions in the 
regard of MacDermid's compliance program, please do not hesitate to call. 

JFT/be 

Attachment 

cc: Mr. Shri Nandan 
Mr. Julian Gresser 

incerely ~~ · , , 

. .._....._ ~ Uo-j-, ~~~l{f' 
acDermid Incorporated 

James F. Tunnicliff 
West Coast Manufacturing 

and Distribution Manager 
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COMPLIANCE SCHEDULE 

Reference to April 17th, Notice of Violation from DOHS to MacDermid 

-. 
VIOLATION 

Count 1 

Count 2 

Count 3 

Count 4 

Count 5 

Count 6 

Count 7 

Count 8 

Count 9 

Count 10 

Count 11 

Count 12 

Count 13 

·Count 14 

Count 15 

ACTIVITY 

Storage over 90 days 

Labeling 

Biennial Report 

Retrieve· Manifest 

Chromic Acid Manifest 

Revise Part A Application 

Personnel Training 

Waste Analysis Plan 

Signs & Security 

Operations Log 

Contingency Plan 

Inspection Logs 

Exception Report if Applicable 

Closure Plan Draft 

Closure Plan Final 

COMPLETION DATE 

Completed 

Completed 

August 15, 1986 

July 15, 1986 

July 15, 1986 

July 15, 1986 

August 15, 1986 

December 31,1986 

Completed 

July 15, 1986 

October 1, 1986 

July 15, 1986 

Ongoing Compliance 

October 1, 1986 

December 31, 1986 
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HAZARDOUS WASTE TRAINING 

INTRODUCTION 

This document addresses the personnel training :requirements specified in 
Article 18, Section 67105 of the State of California's Hazardous Waste 
Management Regulations. The purpose of personnel training is to ensure 
facility compliance with these :regulations during normal operations and in 
emergency situations. Each MacDe:rmid facility employee is trained in the 
general requirements for hazardous waste management. This information is 
p:res2nted in three sections. · 

I. Regulatory Requirements for Hazardous Waste Management. 

II. Chemical and Physical Hazards of the Hazardous ~-Jaste Produced at 
MacDermid. 

III. Emergency Response 

Additional training is provided for laboratory personnel, hazardous waste 
drum handlers and their supervisors. The information provided in this 
training is specific to the hazardous waste activities these employees 
perform as a part of their job. 

Laboratory personnel training includes the laboratory's procedures for: 

I. Waste Sample Logging 

II. Container Labeling and Storage 

III. Sample Segregation 

Additional training for hazardous waste drum handlers explains: 

I. Accumulation Area Container Requirements 

II. Procedures for Moving Drums of Hazardous Waste 

.,..-·--: l 
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DOCUMENTATION 

Once training has been conducted, a system of documention is maintained. 
Documentation includes, at a minimum, each employee•s name, job title, job 
description as it relates to hazardous waste management, and a description 
of.the continuing training that will be conducted each year for each job 
description. Sample documentation sheets are provided. Records of the 
training are kept for current personnel until closure of the facility. 
Training records for past personnel are kept for three years from the date 
the employee last worked at this facility. 

2 
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Documentation of Hazardous Waste Training 

Each job title at the MacDermid facility has been described below in terms 
of it's hazardous waste activities. Training of new employees is conducted 
within 6 months of employment. Until that time, untrained employees do not 
work unsupervised. Retraining is conducted on an annual basis. This 
training is modified each year to reinforce basic, in-plant hazardous waste 
management procedures and to include updated information on the hazards and 
regulations associated with MacDermid's wastes. 

JOB DESCRIPTIONS 

Title: Warehouse Supervisor 

Job Description: Responsible for ensuring aisle space around the hazardous 
waste accumulation area. Also responsible for ensuring 
proper placement of waste drums in the accumulation area 
and for reporting any unusual occurrences to the Hazardous 
Waste l'1anager •. 

Title: Warehouse Driver/Stock Chaser 

Job Description: Responsible far maintaining proper aisle space and far 
placing drums of waste so that labels are visible in 
accordance with the Hazardous Waste Training. 

3 
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Course Description: .HAZARDOUS WASTE.TR~INING- GENERAL OVERVIEW 

Conducted By: __________________________ __ Date: ----------------------

Participants: 

NAME Job Ti~les/Work Area 

4 
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TRAINING PROGRAM OUTLINE 

GENERAL OVERVIEW 

I. Regulatory· Requirements for Hazardous Waste Management 

A. Segregation by Physical Separation at generating point and in the 
accumulation area. 

B. 

l. Incompatible Wastes 

a. Different containers 

b. Separate storage areas*. 

2. Hazardous from Non-Hazardous 
(Hazardous Waste Minimization) 

Labeling 

l. Hazardous Waste Label 

a. 

b. 

Yellow and Black 

Apply as soon as first drop of waste enters the 
container. 

c. Fill out all sections listed below immediately: 

i. Composition and Physical State 

ii. Hazardous Properties 

111. U.S. DoT Description 

iv. Generator's Name 

v. Address 

V1. EPA Indentification Number 

vii. California Waste Number 

viii. Accumulation Start Date 

* Storage Area means the places the sample or wastes are kept prior to being 
moved to.the < 90 day accumulation area. 

5 
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c. 

D. 

E. 

d. When drum/container is full, fill out 

i. Manifest Document Number 

2. D.O.T. 

a. Apply when material is ready for shipment 

b. Corrosive 

c. Oxidizer 

Container Requirements 

l. D.O.T. Approved 

2. Sealed \vhen not 1n use and when stored or shipped 

3. Free of holes, dents, rust or leaks 

4. Inspect.weekly 

Accumulation Time 

l. 90 days from day first drop of waste is placed into the 
container 

2. Waste must be shipped to a treatment, storage or disposal 
facility by the 90th day. Extensions may be granted by DOHS 

Storage Area Requirements 

l. 

2. 

3. 

Only containers in good condition. Ruptured, dented, rusty 
drums are removed and placed in an oversized drum and spaces 
are filled with absorbent material. 

Weekly inspection for: 

a. Adequate aisles 

b. Segregated wastes 

c. Maintenance and repair of emergency systems and equipment 

d. Presence of warning signs 

Inspections must be documented in weekly log 

6 
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II. 8mergencies - See Contingency Plan for Additional Information 

A. Fire/Explosion of Hazardous Waste 

B. 

1. Do not enter the area without respiratory protection 

2. 

3. 

4. 

5. 

6·. 

Remember hazards of each waste: acid fumes, cyanide gas 
(See Table 1) 

If possible to do safely, determine source of fire/explosion. 

Evacuate building via evacuation plan guidelines 

Notify emergency coordinator 

Call: 

Fire Depart~ent (9-911 or 9-384-3131) 

Surrounding Plants or Businesses that may be effected 
(see Table 2) 

Emergency Response Contractors 
(Attachment B) 

Local Hazardous Materials Teams 

Spill - No Fumes 

1. 

2. 

Stop or contain if it's possible to do safely. 

a. Roll drum to stop leak 

b. Plug leaking drum 

c. 

d. 

Shut off feed lines (if applicable} to tanks/drums 

Sur'round spill with a compatible absorbent material 

Note: Fluboric Acid is incompatible with some 
absorbents. 

Identify leaking material 

a. What are the hazards? 

i. Neutralize acid/base before absorbing 

ii. Keep acids away from bases, cyanides 

iii. Keep all corrosives away from water 

7 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

c. 

3. 

iv. If Fluoboric Acid Waste make sure absorbent is 
C:ompa tible. 

Clean-up immediately 

a. Absorb neutralized waste 

b. 

c. 

d. 

e. 

f. 

g. 

Sweep/shovel absorbed waste into labeled recovery drum 

Label will depend on type of waste 
(Was treatment necessary'to neutralize?) 

Seal drum and place in accumulation area 

Rinse spill area with water, absorb and place in labeled 
recovery drum 

For Cyanide spills, final rinse with 10% solution of 
Hypochlorite, absorb and place in recovery drum 

Wear protective clothing when treating/neutralizing. 

Large spill - fumes 

1. Do not enter area until fumes have cleared 

2. 

3. 

4. 

5. 

6. 

7. 

Wear the following protective equipment when cleaning up 
spill: 

a. Full face respirator with appropriate cartridges 

b. Chemical resistant, arm length gloves 

c. Rubber apron 

d. Chemical res1stant rubber boots 

Stop spill possible 

Surround with absorbent 

Neutralize, absorb and place in recovery drum 

Rinse area with water, collect rinsate with 
-absorbent and place in recovery drum 

Final rinse of Hypochlorite solution if waste 
contained Cyanide. 

8 
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EMERGENCY RESPONSE.PLAN 

I. INTRODUCTION 

[Insert name of business] has prepared this Emergency 
Response plan to ensure preparedness to minimize hazards to 
human health and safety, property, and the environment from 
emergencies such as fires, explosions or hazardous material 
spills. 

The plan includes elements required by the following 
regulations: 

• Hazardous Materials Release Response 
Plans and Inventory Law, Ch.6.95 of the Health & Safety 
Code 

• Cal/OSHA Emergency Action Plan, CAC Title 8, Section 
3220 

• DOHS Contingency Plan and Emergency Procedures, CAC 
Title 22, Div. 4, Ch. 30, Article 20 

• EPA Notification Requirements, 40 CFR Part 302 

This plan applies to the following facility: 

[Insert Name and Address - Separate plan for each facility] 

The plan will be reviewed and amended as required whenever: 

• applicable regulations are revised, 

• the plan fails in an emergency, 

• the facility is changed in any significant aspect of 
its design, construction, operation, maintenance, or 
other circumstance which increases the potential for 
fire, explosion, or unauthorized dischaige of hazardous 
materials or which significantly affects the response 
necessary in an emergency, or 

• the names, contacts, telephone numbers, etc. change. 

The plan will be re-submitted within 30 days, when modifications. 
are made, to the appropriate agencies (eg. Administering Agency, 
local emergency response personnel, and nearest medical 
facili~y). In any case, this plan will be reviewed at least once 
very two years, to determine if a revision is needed. 
Certification that the review was made, and any necessary 
changes, will be submitted to the Administering Agency. 

l 



II. IN-HOUSE EMERGENCY CONTACTS AND RESPONSIBILITIES 

A. Emergency Coqrdinator 

If an emergency develops, the primary emergency 
coordinator must be contacted immediately. If the 
primary coordinator is not available, the alternate 
must be called. 

PRIMARY EMERGENCY COORDINATOR: 
Title: 
Name: 
Address: 
Business Phone: 
Home Phone: 
Beeper: (if applicable) 

ALTERNATE EMERGENCY COORDINATOR: 
Title: 
Name: 
Address: 
Business Phone: 
Home Phone: 
Beeper: (if applicable) 

[add additional alternates if desired] 

The following criteria were used in selecting the 
emergency coordinator: At all times, the emergency 
coordinator or an alternate must be on the facility 
premises or available to respond to an emergency by 
reaching the facility within a short period of time. 
The emergency coordinator is responsible for 
coordinating all emergency response measures and must 
be familiar with all aspects of this plan, all opera­
tions and activities at the facility, the location and 
characteristics of hazardous material/waste handled, 
the location of all records within the facility and the 
facility layout. The emergency coordinator must have 
the authority to commit the resources needed to carry 
out emergency response actions. 

B. Emergency Response Team (ERT) (If applicable] 

The ERT is a carefully selected group of individuals 
that have received additional, specialized training on 
response to emergencies (including training on the use 
of SCBA). The members of the ERT are qualified and 
prepared to assist the Emergency Coordinator in 
alleviating an emergency prior to the arrival of 
outside support. [Also describe rescue and medical 
duties.] Members of the ERT (usually one per building) 
are listed in part III.A of this plan. 

2 
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II(. NOTIFtCATIONS AND COMMUNICATIONS 

A. Notifications 
\~ 

Name/Address/Phone 

Local Administering Agency 
for 2185 & 2187 
Name: 
Address: 
Phone #: 

California Office 
of Emergency Services 
2800 Meadowview Road 
Sacramento, CA 95832 
(800) 852-7550 
(916) 427-4341 

California Department 
of Health Services 
Hazardous Waste 
Management Branch 
2151 Berkeley Way 
Berkeley, CA 94704 
(415) 540-2043 

National Response Center 
Washington, D .. c. 
(800) 424-8802 

Fire Department 
Name: 
Address: 
Phone #: 

Police Department: 
Name: 
Address: 
Phone #: 

3 

Criteria for Notifying 

Immediate verbal report 
of any release or 
threatened release of a 
hazardous material 
(contact agency for 
definition) 

Immediate verbal report 
of any release or 
threatened release of a 
hazardous material, fire 
or explosion which could 
threaten human health or 
the environment 

Written report within 15 
days of any incident 
which requires 
implementing any portion 
of this plan involving 
hazardous waste 

Report within 24 hours 
any release of hazardous 
materials equal to or 
exceeding the reportable 
quantity.(See 40 CFR Part 
302) 

[Fill in criteria as 
applicable for facility] 

[Fill in criteria as 
applicable for facility] 



Local Emergency Medical Assistance: 
Name: 
Address: 
Phone #: 

Emergency Response Teams(s) 
Name(s): 
Address(es): 
Phone # ( ' s} : 

Hazardous Waste Hauler 
Name: 
Address: 
Phone #: 

Equipment Suppliers(s) 
Name: 
Address: 
Phone #: 

[Fill in criteria as 
applicable for faciliiy] 

[Fill in criteria as 
applicable for facility] 

[Fill in criteria as 
applicable for facility] 

[Fill in criteria as 
applicable for facility) 

B. Methods of Notification (eg. telephone, verbal, radio, 
alarms, etc.) 

Fire: 
Medical Emergency: 
Hazardous Material Spill: 

c. Reporting Guidelines 

1. When reporting a release or threatened release of 
hazardous materials, a fire or an explosion, 
include as a minimum: 

(l) name and telephone number of the person 
making the report, 

(2) name and address of the facility, 

(3) exact location of the release, threatened 
release, fire or explosion, 

(4) time and type of incident (eg. release, 
fire), 

(5) name and quantity of material(s) involved, to 
the extent known, 

(6) the extent of injuries, and 

(7) the potential hazards to human health or the 
environment outside the facility. 

4 



2. Written report regarding incidents involving 
hazardous waste to the Department of Health 
Services must include: 

(1) name, address and telephone number of the 
owner or operator, 

(2) name, address and telephone number of the 
facility, 

(3) date, time and type of incident (eg. fire, 
release, explosion), 

(4) name and quantity of ·material(s) involved, 

(5) the extent of injuries, if any, 

(6) an assessment of actual or potential hazards 
to human health or the environment, where 
this is applicable, and 

(7) the estimated quantity and disposition of 
recovered material that ·resulted from the 
incident. 

D. Description of Alarm System(s): (eg. alarm signals, 
announcement over PA system, etc.) 

Fire: 
Evacuation: 
Other: 

IV. ACTION PLANS FOR EMERGENCY RESPONSE 

A. General 

In an emergency situation, stay calm and summon 
help as needed. If evacuation is necessary, 
follow the evacuation route for the zone where you 
are located. Evacuation routes are specified in 
part vr.a· of this plan. This map is also posted 
in each building. In case of evacuation, assemble 
at the location described in part VI.C of this 
plan. 

B. Fire 

In case of fire, locate the nearest fire pull box 
(see part V.A and facility map(s) for locations) 
and sound the fire alarm. If the fire is very 
small, such as in a trash can, you may be able to 
p~t the fire out with a fire extinguisher. Do not 

5 



attempt to extinguish a large fire as fire 
extinguishers have limited capacities and improper 
use of a fire extinguisher can aggravate the 
situation. 

If the fire is too large to fight safely, or if it 
involves the burning of chemicals or chemical 
waste,. evacuate the building immed~ately. Or, if 
you hear the fire alarm, evacuate according to the 
evacuation plan (see part VI.A). 

C. Explosion 

If an explosion occurs, immediately evacuate the 
facility following the procedures outlined in part 
VI. of this plan. Do not re-enter the area until 
directed to do so by the Emergency Coordinator. 

D. Earthquake 

In the event of an earthquake, stay indoors and 
take cover under a desk, in a doorway, or against 
an inside wall. Stay away from windows and light 
fixtures. As soon as possible after a major 
quake, the Emergency Coordinator/Response Team 
will shut off the ·gas and electricity at the 
control locations. 

When the quake has ceased, all personnel should 
meet at the designated assembly point, if safe to 
do so, to determine if everyone is well and 
accounted for. (See Section VI.C.) 

E. · Personal Injury or Illness 

1. Critical First Aid: 
(Describe procedures, who to notify and how-­
as in part III. A & B-- and list individuals 
trained and qualified to give first aid.] 

2. Emergency Medical Treatment: 
(Describe procedures, who to notify and how-­
as in part III. A & B-- and the name of the 
nearest emergency medical facility.] 

3. Chemical Exposure First Aid: 
In case of inhalation, ingestion, skin or eye 
contact with chemicals, consult the MSDS for 
immediate first aid treatment. After initial 
first aid, seek medical attention as 
described in part IV.E2 above. Typical first 
aid procedures for chemical exposures are as 
follows: 

6 



Inhalation - Remove to fresh air. Give 
artificial respiration if not breathing. In 
some cases, a qualified operator may 
administer oxygen. 

Skin Contact - Immediately flush skin with 
lots of running water for at least 15 
minutes. Remove contaminated clothing and 
shoes while flushing with water. 

Eye Contact - Immediately flush eyes with 
lots of running water for at least. 15 
minutes, lifting the upper and lower eyelids 
occasionally •. 

Ingestion - Treatment varies depending on 
chemical; consult MSDS. 

NOTE: First aid varies according to chemical-­
always consult the MSDS. 

Your supervisor and the Personnel Department must 
b~ notified of all injuries. 

F. Hazardous Material/Hazardous Waste Spill or 
Release 

Cleanup actions will vary depending on chemicals 
at the site. General procedures are given here~ 
more details should be added as appropriate. For 
individual chemicals, consult the MSDS for 
specific cleanup methods. 

When a chemical spill occurs, clean up the spill 
quickly and safely. Keep all unnecessary 
personnel away from the area. In the event of a 
major spill, notify your supervisor and the 
Emergency Coordinator for help with the cleanup. 
The following is a guide for safe spill cleanup 
and decontamination: 

1. Determine·identity and quantity of ma-terial 
spilled or released .. 

2. Don appropriate personal protective 
equipment. At a minimum, protective gloves 
impervious to the spilled material should be 
worn during spill cleanup. The need for 
additional protective equipment, such as a 
respirator, will depend on the natu~e of the 
spill. Ask your supervisor for guidance if 
you are unsure of what personal protective 
equipment to use. 
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3. Prevent further leakage by adjusting 
container, patching container, closing valve, 
turning off pump, or other means. 

4. Contain liquid spills by encircling the spill 
area with absorbent material. Dike around 
drains where appropri~te. If possible, cover 
nearby storm sewers or drains with mats, 
being careful to choose a material compatible 
with the waste or chemical spilled and then 
cover the mats with sand to seal. 

5. In case of acid or base spills, neutralize by 
slowly adding sodium bicarbonate. Care must 
be taken because the reaction can produce 
heat. 

6. Soak up spilled liquid with absorbent 
material. 

7. Contain dry spills by placing a tarp over the 
spilled material. 

8. Clean up dry spills by carefully sweeping up 
material, while rolling up tarp. 

9. Place contaminated absorbent or spilled 
material into a leakproof drum or heavy duty 
plastic bag. 

10. Label the drum or bag as to its contents and 
identify as "HAZARDOUS WASTE". 

11. Contact [insert name] for guidance on 
disposing of the waste. 

12. Notify your supervisor that the spill or 
release occurred, if you haven't already. 

A large chemical spill, or spill of highly toxic 
chemicals may require evacuation of the building 
using the procedures outlined in part VI.A of this 
plan. Trained and authorized personnel (such as 
the Emergency Response Team or Emergency Response 
Contractors) may enter the area wearing maximum 
protective equipment if instructed to do so by the 
Emergency Response Coordinator. 
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ALL SPILLS., RELEASES, AND THREATENED RELEASES MUST 
BE REPORTED, USING CRITERIA IN PART III OF THIS 
PLAN. 

A threatened release is a rele~se that would have 
occurred if certain control measures were not 
taken. 

G. Other 

Add procedures for any other possible 
contingencies; this will be site-dependent. 

V. EMERGENCY RESPONSE SUPPLIES AND EQUIPMENT 

A. List Location and Facility Layout 

Equipment/Supplies Location 
[Identify on facility map(s)] 

Portable fire extinguishers and 
fire control equipment 

Spill control supplies/equipment [list] 

Decontamination/cleanup supplies [list] 

Water supply, foam or sprinkler 
system 

Personal protective equipment [list] 

First aid kit/supplies 

Emergency Response Guidebook, 
MSDS's or other chemical 
references 

Large exhaust fan or other means of 
providing additional ventilation in 
case of chemical spill 

B. Emergency Equipment Maintenance/Testing 

Description of maintenance program, testing procedures 
and frequency, and designation ~f responsibilities. 

VI. EVACUATION PLAN 

A. Description of evacuation procedures (step-by-step 
procedures): 
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B. Facility layout with primary and ~lternate eyacuation 
routes designated and exits specified (attachment) 

C. Procedure for accounting for all employees after 
evacuation - designation of assembly point (consider 
prevailing wind patterns): 

D. Procedure for employees remaining after evacuation (if 
required to operate critical plant operations} 

E. Evacuation Drills 

Unannounced evacuation drills will be conducted 
periodically tat least quarterly) to assure that all 
personnel are familiar with evacuation procedures,· and 
to identify potential problems with the plan during a 
real emergency. 

VII. EMERGENCY RESPONSE TRAINING 

VIII. 

A. Description of Training (Training Plan) including 
Refresher Training (on an annual basis). The program 
~ill include, at a minimum, training on the following: 

B. 

(1) methods for safe handling of hazardous materials, 

(2) procedures for coordination with local emergency 
response organizations, 

(3) use of in-house emergency response equipment and 
supplies, and 

(4) the details of this Emergency Response Plan, such · 
as who to notify, action plans for emergency 
response, and evacuation· procedures. 

Documentation Forms 

INVENTORY OF HAZARDOUS MATERIALS 

Th~ inventory must include at a minimum: 

A. Full name of business or facility 

B. Phone number of facility or business 

c. Name of operator or owner of f~cility 

D. Standard Industrial Classification Code, if applicable 

E. Actual address of facility or business 
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F. Size of facility in square feet* 

G. Number of employees* 

H. The principle business activity or description of 
business, for example, plating operations, 
manufacturing of [specify product], materials storage, 
etc. 

I. Emergency Response Coordinator and Alternate. Include 
name, title, and 24-hour phone numbers for business and 
nonbusiness hours for each person. 

J. Inventory statement, showing a complete list of the 
hazardous materials handl~d on site. Include: (l) 
chemical name and Chemical Abstracts Service number or 
waste category and composition; (2) Four digit DOT Io· 
number*; (3) common trade names; (4) maximum amount 
handled at any one time; and (5) total estimated 
amounts of each hazardous waste handled over the year* 

K. Attach an annotated site map showing: 

l. Site layout 

a. scale of map 
b. site orientation (north,south,etc.) 
c. loading areas 
d. parking lots 
e. internal roads 
f. storm and sewer drains 
g. adjacent property use 
h. locations and names of adjacent streets and 

alleys 
i. access and egress points 

2. Facility 

a. location of each hazardous material handling 
area and which materials are handled in each 
area 

b. type of ·storage, including above ground, 
below ground and partially buried (such as, 
storage tanks, barrels, process tanks, drums, 
pallets, cylinders, pipelines, rail cars, 
truck trailers, etc.) 

c. location of containment systems* 

d. location of emergency response equipment, 
such as equipment for fire suppression, 
approach and mitigation, protective clothing, 
medical response, etc. 

ll 



The inventory will be completed annually and 
submitted to the administering agency. 

* This requirement depends on the Administering 
Agency for AB 2185 and 2187, and may not be 
applicable. 
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IX RECORD OF REVIEWS AND SUBMISSIONS 

Review/Revision/ 
Approval/Preparation 

Initial Preparation by: 

Submitted to: 
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August 14, 1986 

TO: Tony Tranchida 
Carl Landon 

. Jerrt, ):»oat 
' ~·. . :. ~ 

FROM: Jim Tunnicliff 

SUBJECT: Department of Health Services Compliance Update 

We are proceeding with the Complian.ce Schedule (enclosed) which was 
developed in May by MacDermid, McKesson, and Nutter, McClennen & Fish and 
subsequently approved by Kenneth Hughes of D.O~H.S •. 

Enclosed also is the information which was given to D.O.H.S. on July 15, 
1986 to meet the compliance deadlines for that date. As you can see from 
the enclosures, we did retrieve copies of manifests that D.O.H.S. had on 
file in Sacramento. However, I know that there are still·some missing from 
customers who shipped material back to us from out of state in 1985. 
McKesson is trying to see if they can contact the agencies in these other 
states to complete our records. Until we are satisfied that we have all 
manifests the biennial report which is due on August 15 will not be fully 
accurate. There are probably only four (4) misSing manifests at this time. 
We will have to ask the D.O.H.S. for an~~~il~'f9ti'·'to complete the report. 
All of the other compliance deadlines should be met on schedule. 

As regards the disposition of the wastes, here is an update: 

1. 

2. 

3. 

Chemical Waste Management picked up a sample of the bulk chrome 
solution on Wednesday- August 6, 1986 and indicated results and cost 
estimate· would be available in about tti'i'i'i~'wf!ek.s. ·' 

14 x 55 gals. of solde~ stripper tank cleanout solution wer~ 
manifested by Sunland to Southern California Chemical in §diy[ 

5 x 55 gals. of nickel plating solution from the lab.will be 
transported to Southern California Chemical on ~g'Uei't'!;;i.9'/~" (Samples 
of these solutions were first submitted to S.C.C. in April with 
approval coming in July). 



Department of Health Services Compliance Update 
August 14, 1986 
Page 2 

4. While inve~tigating Code 9 RMR disposal of cyanide materials in the 
warehouse, 'r "discovered" two additional drums of lab cyanide wastes 
which were not picked up on the D.O.H.S. investigation. 

I will submit a sample of these to Chemical Waste Management. Method 
of treatment will be cyanide destruction with resultant disposal of 
the treated waste. 

Our next compliance deadline is scheduled for October 1, 1986 at which time 
we should be nearly in full compliance. 

Sincerely, 

/be 

Enclosures 



COMPLIANCE SCHEDULE 

Reference to April 17th, Notice of Violation from DOHS to MacDermid 

VIOLATION ACTIVITY COMPLETION DATE 

Count 1 Storage over 90 days Completed 

Count 2 Labeling Completed 

Count 3 Biennial Report August 15, 1986 

Count 4 Retrieve Manifest July 15, 1986 

Count 5 Chromic Acid Manifest July 15, 1986 

Count 6 Revise Part A Application July 15, 1986 

Count 7 Personnel Training August 15, 1986 

Count 8 Waste Analysis Plan December 31,1986 

Count 9 Signs & Security Completed 

Count 10 Operations Log July 15, 1986 

Count 11 
r-::- ~-----) 
\.?>Otingency Plan ______ Octobe-r--1-, --198.6 -----· ------... ~----. ..-----

Count 12 Inspection Logs July 15, 1986 

Courit 13 Exception Report if Applicable Ongoing Compliance 

Count 14 Closure Plan Draft October 1, 1986 

Count 1' Closure Plan Final December 31, 1986 



DEPARTMENT OF HEALTH SERVICES 
71 ... (741. , S1IE£f 
SACRAMen'O. CA 95814 

(916)322-2337 

Richard Fehler, Manager 
Regulatory Affairs 

July 9' 1986 

McKesson Environmental Services, Inc • 
. P .• 0• Boz 9019 
P,leasanton, CA 94566 

Dear Kr". Fehler': 

This is in response to your letter dated June 20, 1986, requesting 
copies of hazardous waste manifests received by the Department of 
Health Services from KacDermid Incorporated. Enclosed are 
the official manifest copies for 1983, 1984 and 1985 where MacDermid 
was either the generator or a TSDF. 

There may be a few more manifests available for 1983 and 1984, 
however, it will take further research in order to locate them. If 
additional manifests are located, they will be provided to you in 
approximately two weeks. At that time I will give you the total 
amount due the Department for photocopying the manifests. 

If you have any questions, you may call me at (916) 324-1785. 

Enclo~s 

Sincerely, ~ 

J~. 
Hazardous Was~ Information 

System Unit 

.~ 
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Outside CA 800 227 1316 

July 11, 1986 

Mr. James Tunnicliff 
MacDermid, Inc. 
5439 San Fern~ndo Road West 
Los Angeles, CA 90039 

Dear Jim: 

M~esson 
7622-ES 

I have enclosed a letter to Ken Hughes for your review, and 
have also sent a copy to Julian. You can send the letter as 
is, or make changes and retype on your letterhead. 

In response to our DOHS July 15, deadline, we should include 
the following attachments with the letter: 

o Attachment l - Copy of our compliance schedulei 

o Attachment 2 - Manifest copies from DOHSi 

o Attachment 3 - Revised Part A. I have enclosed a blank 
copy for you to complete; 

- Waste drum log forms; 

Attachment 5 - Weekl 

I will be "in the office Monday. 
questions. 

stt:f 
Richard Fehler 
Managei, Regulatory Affairs 

cc: Julian Gressen 

RF/th 

Enclosure 

Let me know if you have any 



Oufsid8 CA. BOO '127 1316 

Mt-Kesson 
7622-ES 

July 11, 1986 

Mr. Kenneth Hughe~ 
Surveillance and Enforcement Unit 
Southern California Sector 
Toxic Substances Control Division 
Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MacDermid, Inc. Compliance 
Schedule Status Report 

Dear Mr. Hughes: 

This letter contains information concerning MacDermid's 
progress in meeting the compliance schedule as agreed to and 
set out in MacDermid's le~ter to you dated May 14, 1986. The 
schedule is included as Attachment 1. The status of items to 
have been completed by July 15, 1986 follows: 

0 

0 

Counts 4 and 5 Manifest Retrieved 

In order to complete MacDermid's manifest record for the 
years 1983, 198~, and 1985, the Department of Health 
Services (DOHS), in Sacramento was contacted to obtain 
copies of all manifests on file. Attachment 2 contains 
DOHS's response to our request, as well as copies of 
all manifests recieved (59 manifests). If 

·additional manifest copies are recieved from DOHS, they 
will be furnished to your office. Copies of all 
manifests are now on file at·MacDermids office. 

Count 6 Revise Part A 

Attachment 3 contains a copy of MacDermids revised Part 
A, reflecting generator-only status. This form will be 
filed at the following address, as soon as MacDermids 
closure plan is approved by DOHS: 

EPA Region 9 
esc (T-1-2) 
215 Fremont Street 
San Francisco, CA 94105 



July 11, 1986 
Macoermid,· Inc. 
Page Two 

0 

.. 

Count 10 Operations Log 

In keeping with MacDermid's current status as a 
generator-only of laboratory wastes, Attachment 4 is a 
copy of the log sheet developed by MacDermid to record 
the amounts and types of waste samples that are 
accumulated in 55-gallon drums for storage less than 90 
days. Each 55-gallon drum has a corresponding- log sheet 
sho~ing ·~hat has been put into the drum. The completed 
forms are maintained in Macoermid's waste files. 

Count 12 Inspection Logs 

o MacDermid has instituted a program of weekly inspections 
for its 90-day waste storage area. Attachment 5 
contains a copy of the log sheet utilized to record 
these weekly inspections. The completed forms are 
maintained in MacDermid's hazardous waste files. 

All of ·the above i terns have been completed in accordance with 
MacDermid's compliance schedule, and MacDermid has properly met 
all required obligations to-date. Activity on other items in 
the compliance schedule is progressing, and a status report 
will be sent to you by the next due date (August 15, 1986). 

Please do not hesitate to call i~ you require further 
information. 
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Outside CA 800 '127 1316 

M~esson 

-July 23. 1986 

James Tunnicliff 
MacDermid Inc. 
5439 San Fernando Road W. 
Los Angeles, CA 90039 

·near Jiin: 

Enclosed are the remainder of your hazardous waste manifests 
sent by DOHS. This should be everything that DOHS has on file. 

Please let me know if you have any questions. 

Si~ 

Richard Fehler 
Manager. Regulatory Affairs 

RF/cf 

cc: Julian Gresser 

Enclosure 

7622-ES 



-­·-·tnac:Dermid IIIII - . > 'INCORPORATEO 

.... ":"''l 

5439 SAN FERNANDO ROAD WEST • LOS ANGELES, CALIFORNIA 90039 TELEPHONE (818) 240-9573 

Mr. Kenneth Hughes 
Surveillance and Enforcement Unit 
Southern California Sector 
Toxic Substances Control Division 
Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MacDermid, Inc. Compliance Schedule Status Report 

Dear Mr. Hughes: 

August 18, 1986 

Enclosed you will find reports pertaining to the Facility and Generator 
Biennial Hazardous Waste Report for 1985. Also attached is a draft outline 
document relating to personnel training for MacDermid, Inc., and a copy of 
the Compliance Schedule for your benefit. 

We continue to work on other items in the Compliance Schedule and as these 
are completed wi~l be forwarded to your attention. 

nee rely, li' ~ . . 
·'\."~..(,~ i , kvvv*'~.J) L 

es Tunnicliff . rr 
st Coast Manufacturing 

& Distribution Manager 

JT/be 

Enclosure 

cc: Richard Fehler - McKesson Environmental Services, Inc. 
Julian Gresser - Nutter, McClennen & Fish 
Stacy Deal -McKesson Environme~tal Services,Inc. 

------------------ A SPECIALlY CHEMICAL COMPANY 



COMPLIANCE SCHEDULE 

Reference to April 17th, Notice of Violation from DOHS to HacDermid 

VIOLATION 

Count 1 

Count 2 

Count. 3 

Count 4 

Count S 

Count 6 

Count 7 

Count 8 

Count 9 

Count 10 

Count 11 

Count 12 

Count 13 

Count 14 

Count 15 

ACTIVITY 

Storage over 90 days 

Labeling 

Biennial Report 

Retrieve Kanifeat 

Chromic Acid Manifest 

Revise Part A Application 

Personnel Training 

Waste Analysis Plan 

Signa & Security 

Operations Log 

Contingency Plan 

Inspection Logs 

Exception Report if Applicable 

Closure Plan Draft 

Closure Plan Pinal 

COMPLETION DATE 

Completed 

Completed 

August 15 1 1986 

July 15, 1986 

July lS 1 1986 

July 15, 1986 

Augu8't .15, 1986 

December 31,1986 

Completed 

July 15, 1986 

October 1, 1986 

July 15, 1986 

Ongoing Co•pliance 

October 1, 1986 

December 31, 1986 



5419 Jillson Street P 0 Box 91-1208. Commerce CA 90091 
Tel 213 725 6916 lns1de CA 800 523 1727 

_August 15, 1986 

Mr. James F. Tunnicliff 
MacDermid, Incorpor~ted 
5439 San Fernando Road West 
Los Jlngeles, CA 90039 

SUBJECT: Hazardous·waste Training Outline 

Dear Mr. Tunnicliff: 

M~esson 

Enclosed is a draft copy of the Hazardous Waste Training Program developed 
for your facility. Please review the outline and let me know of your 
comments. Sections of the Documentation portion of the Program need to be 
completed. Specifically, a "sign in sheet" should be developed to track 
attendance at each· session. Also, the description of the hazardous waste 
activities asso~iated with each job at MacDermid - Los Angeles needs to 
be developed. 

The training outline~ .as it stands can be sent to the Department of Health 
Services, at your discretion,as a DRAFT document. 

I look forward to hearing your comments. 

Very Truly Yours, 

~v~&__ 
S~ Deal . 
Environmental Scientist 

Attachments 
cc:R. Fehl·er 

W. Loo 



HAZARDOUS WASTE TRAINING 
INTRODUCTION -- ~ t:;~ ~~·~.1 'l.j ".:#' '1il 

\ T$t~ ~~!4~~ \~ 
This document addresses the pe '~~,~~~ining requirements 
specified in Article 18, Secti \~H!J5 of the State of 
California's Hazardous Waste Management Regulations. The 
purpose of personnel ·training is to ensure faci 1 i ty compliance 
with these regulations during normal operations and- in 
emergency situations. Each MacDermid facility employee is 
trained the general requirements for hazardous waste 
management. This information is presented in three sections. 

I. Regulatory Requirements for Hazardous Waste 
Management. 

II. Chemical and Physical Hazards of the Hazardous Waste 
Produced at MacDermid. 

III. Emergency Response 

Additional training is provided for laboratory personnel, 
hazardous waste drum handlers and their supervisors. The 
information provided in this training is specific to the 
hazardous waste activities these employe~s perform as a part of 
their job. 

Laboratory personnel training includes the laboratory's 
procedures for: 

I. Waste Sample Logging 

II. Container Labeling and Storage 

III. Sample Segregation 

Additional training for hazardous waste drum handlers explains: 

~· Accumulation Area Container Requirements 

II. Procedures for Moving Drums of Hazardous Waste 



DOCU~ENTATION . ~ 

Once training has b~en conduct~d, a · e 
maintained. Documentation includes, a ~inimum, each 
employee's name, job title, job descriptionas it relates to 
hazardous waste management, and a description 
of the continuing training that will be ~onducted each year for 
each job description. A sample documentation sheet is provided 
as Attachment A. Records of the training are kept for 
current personnel until closure of the facility. Training . 
records for past personnel are kept for three years from the 
date the employee last worked at this facility. 



TRAINING PROGRAM OUTLINE 
GENERAL OVERVIEW 

~ 
~ 

I. Regulatory Requirements for H~ous Waste Management 

A. Segregation by Physical Separation at generating 
point and at accumulation area. 

1. Incompatible Wastes 
a. Different Containers 
b. Separate Storage Areas 

2. Hazardous from Non-Hazardous 
(Hazardous Waste Minimization) 

.B. Labeling 

1. Hazardous Waste Label (See Figure 1) 

a. Yellow and Black 

b. Apply as soon as first drop of waste 
enters the container 

c. Fill out all sections listed below 
immediately. 

1. Composition and Physical State 

2. Hazardous Properties 

3. U.S. Dot Description 

4. Generator's Name 

5. Address 

6. EPA Indentification Number 

7. California Waste Number 

8. Accumulation Start Date 

d .. When drum/contai~er is full, fill out 

1. Manifest Document Number 



c. 

D. 

2. D.O.T. 

a. Apply when 

.;\ 
.· ~~(( 

materia~ready for shipment 

b. Corrosive 

c. Oxidizer 

Container Requirements · J 
1. D.O.T. - ~';[ t~~~~5jtYL- ~OT ~Lt-f<A-~\~ 
2. Sealed when not in use and when stored or 

shipped. 

3. free of holes, dents, rust or leaks 

4. Weekly inspection 

Accumulation Time 
f,f~<>T 

1 • 90 Days from day d.aeae drop 
. into the container 

of waste is placed 

2. Waste must be shipped to a treatment, storage 
or disposal facility by the 90th day. 
Extensions may be granted by DOHS. 

E. Storage Area 

1. Only containers in good condition. Ruptured, 
dented, rusty drums are removed and placed in 
an oversized drum and spaces are filled with 
absorbent material 

2. Weekly inspection for: adequate aisles, 
segregated wastes, m~intenance and repair of 
emergency systems and equipment, presence of 
warning signs 

3. Inspections must be documented in weekly log 



II. Emergencies - See Contingency 
Information 

A. Fire/Explosion of Hazardous Waste 

1. Do not enter the area without respiratory 
protection 

2. Remember hazards of each waste: acid fumes, 
cyanide gas. 

3. lf possible, to do safetly determine source of 
fire/explosion 

4. Evacuate building via evacuation plan 

5. Notify emergency coordinator 

6. Call: 
Fire Department 
Surrounding Plants or Businesses that 

may be effected 
Emergency Response Contractors 
Local Hazardous Materials Teams 

B. Spill - No Fumes 

1. Stop spill if it's possible to do safely 

a. Roll drum to stop leak 

b. Plug leaking drum 

c. Shut off feed lines (if applicable) to 
tanks/drums 

2. Surround spill with absorbent material 



3. Identify leaking 

0~~ 
mate~~~ 
hazarW a. What are the 

1. Neutralize acid/base before absorbing 

11. Keep acids away from bases, cyanides 

iii. Keep all corrosives away from water 

iv. If Fluoboric Acid Waste make sure 
absorbent is compatible. 

v. Clean-up immediately 

a. Absorb neutralized waste. 

b. Sweep/shovel absorbed waste into recovery 
labeled drum. 

c. Label will depend on type of waste, or if 
tr~atment was necessary. 

d. Seal drum and place in accumulation area. 

e. Rinse spill area with water, 
absorb and place in labeled recovery drum. 

f. For CN spills flush area with % 
solution of Hypochlorite. 

g. Wear protective clothing when 
treating/neutralizing. 

c. Large spill - fumes 

1. Do not enter area until fumes have cleared 

2. Wear the follpwing protective equipment when 
cleaning up spill: 

a. Full face respiratar with appropriate 
cartridges 

b. Chemica~ resistant gloves 

c. Arm length gloves 



d. Rubber apron 

e. Chemical resistant 

3. Stop spill if possible 

4. Surround with absorbent 

5. Neutralize, absorb and place in recovery drum 

6. Rinse area with water, collect rinsate with 
absorbent and place in recovery drum 

7. Final rinse of Hypochlprite solution if waste 
contained Cyanide 



Emergency Evacuation Plan 
Mac Dermid, Incorporated Sl 
Los Angeles 

In the event of an emergency that req res evacuation the 
following sequence of events will occur: 

STEP ONE: 

STEP TWO: 

An emergency has occurred. 

Personnel at the scene will determine if 
evacuation is necessary and 
notify everyone in the immediate area. 

STEP THREE: The Emergency Coordinator (EC) is notified at home 
or at the facility.* (Attachment A) 

STEP FOUR: The Emergency Coordinator instructs the facility 
to evacuate via the page system. 

Dial 80 
Dial 81 

Warehouse 
Inside Offices 

STEP FOUR A: The Emergency Coordinator notifies: 

1. Fire Department 9-911, 9-384-3131 
2. Emergency Response Contractors 

(see Attachment B). 
3. Local Hazardous Materials Team 

The EC will provide the following information to 
these groups: 

1. Company name, address and phone number 
2. Location of the emergency 
3. Type of emergency (Fire, Spill) 
4. Sources of Hazard (Chemicals, pressurized 

drums, etc.) 
5. Danger to surrounding environment 

The EC will meet the groups at the gate and assist 
in any way necessary. 

* If the Emergency Coordinator is not at the facility the 
Emergency Supervisor of the area will act in his place. 



STEP FOUR· B: 

STEP FIVE: 

STEP SIX: 

1. Directing personnel and vistors to a safe 
location and then, 

2. Determining if everyone is out of the 
facility by conducting a head count 
check. 

The EC will give the all clear signa.l to the 
£~ergency Supervisors when it is safe to resume 
operations 

The EC will submit all required reports and 
allocate resources necessary for appropriate clean­
up and corrective action. (see Attachment C) 



IIICI\§5UR ICRVII'IJRmemal HI'YICIIS, IQC, 

1252 Quarry Lane. P 0 Box 9019. Pleasanton GA 94566 Tel 415 426 2600 '800 423 9081 
Outs1de GA 800 227 1316 

July 11, 1986 

Mr. James Tunnicliff 
MacDermid, Inc. 
543~ San Fernando Road West 
Los Angeles, CA 90039 

Dear Jim: 

M..l(esson 
7622-ES 

I have enclosed a letter to Ken Hughes for your review, and 
have also sent a copy to Julian. You can send the letter as 
is, or make changes and retype on your letterhead. 

"In re~ponse to our DOHS July 15, deadline, we should include 
the following attachments with the letter: 

o Attachment 1 - Copy of our compliance schedule; 

o Attachment 2 - Manifest copies from DOHS; 

0 Attachment 3 - Revised Part A. 
copy for you to complete; 

I have enclosed a blank 

0 Attachment 4 Waste drum log forms; 

o Attachment 5 - Weekly inspection forms. 

I will be in the office Monday. Let me know if you have any 
questions. 

st(ff 
Richard Fehler 
Manager, Regulatory Affairs 

cc: Julian Gressen 

RF/th 

Enclosure 



1252 Quany Larie. P 0 Box 9019. Pleasanton CA 94566 fel 415 426 2600 800 423 9081 
Outside CA 800 227 1316 

July 11, 1986 

Mr. Kenneth Hughes 
Surveillance and Enforcement Unit 
Southern Ca~ifornia Sector 
Toxic Substances Control Division 
Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MacDermid, Inc. Compliance 
Schedule Status Report 

Dear Mr. Hughes: 

M~esson 
7622-ES 

This letter contains information concerning MacDermid's 
progress in meeting the compliance schedule as agreed to and 
set out in MacDermid's letter to _you dated May 14, 1986. The 
schedule is included as Attachment 1. . The status of i terns to 
have been completed by July 15, 1986 follows: 

0 

0 

Counts 4 and 5 Manifest Retrieved 

In order to·complete MacDermid's manifest record for the 
years 1983, 1984, and 1985, the Department of Health 
Ser.vices ( DOHS), in Sacramento was contacted to obtain 
copies of all manife~ts on file. Attachment 2 contains 
DOHS's response to our request, as weil as copies of 
all manifests recieved (Sg manifests). If 
additional manifest copies are recieved from DOHS, they 
will be furnished to your office. Copies of all 
manifests are now on file at MacDermids office. 

Count 6 Revise Part A 

Attachment 3 contains a copy of MacDermids revised Part 
A, reflecting generator-only status. This form will be 
filed at the following address, as soon as MacDermids 
closure plan is approved by DOHS: 

EPA Region 9 
esc (T-1-2) 
215 Fremont Street 
San Francisco, CA 94105 



July 11, 1986 
MacDermid, Inc. 
Page Two 

0 Count 10 Operations Log 

In keeping with MacOermid's current status as a 
generator-only of laboratory wastes, Attachment 4 is a 
copy of the log sheet developed by MacDermid to record 
the amounts and types of waste samples that are 
accumulat~d in 55-gallon drums for storag~ less than 90 
days. Each 55-gallon drum has a correspond~ng log sheet 
showing what has been put into the drum. The completed 
forms are maintained in MacDermid's waste files. 

Count 12 Inspection Logs 

o MacDermid has instituted a program of weekly inspections 
for its 90-day waste storage area. Attachment 5 
contains a copy of the log sheet utilized to record 
these weekly inspections. The completed forms are 
maintained in MacDermid's hazardous waste files. 

All of the above. items have been completed in accordance with 
MacDermid's compliance schedule, and MacDermid has properly met 
all required obligations to-date. Activity on other items in 
the compliance schedule is progressing, and a status report 
will be sent to you by the next due date (August 15, 1986). 

Please do not hesitate to call if you require further 
information. 

Richard Fehler 
Manager; Regulatory Affairs 

. 
cc: James Tunnicliff, MacDermid, Inc. 

Julian Gresser, Nutter, McClennen & Fish 

RF/th 

Enclosure 
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1252 Quarry Lane. P 0 Box 9019. Pleasanton CA 94566 Tel 415 426 2600 800 423 9081 
Outsrde CA 800 227 1316 

M..)(esson 

·July 23, 1986 

James Tunnicliff 
MacDermid Inc. 
5439 San Fernando Road W. 
Los Angeles, CA 90039 

Dear Jim: 

Enclosed are·the remainder of your hazardous waste manifests 
sent by DOHS. This should be everything that DOHS has on file. 

Please let me know if you have any questions. 

Sin~ 

Richard Fehler 
Manager, Regulatory Affairs 

RF/cf 

cc: Julian Gresser 

Enclosure 

7622-ES 
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HEM> '1'0: Jim. Ttmnicliff 

JiRCI'f: Jerry Post / 

cc: Carl Landon, Tony Tranchida 

Dear Tony: 

October 21, 1986 

Confirming our conversation of October 13 , 1986 the following matters must 
be given priority attention and completion by you. 

1. Arrange a meeting with Richard Fehler of McKesson and Julian Gresser of 
Nutter, McClennen & Fish, on October 20 or 21 if possible. Have them caue 
to Los Angeles if it's difficult for you to travel. The agenda for the 
meeting should result in a complete status report on all citations listed by 
the IXJ-18 inspection. We will need all caopleted documents as well as copies 
of all drafts pr:ePfired to date. Although the completion date has been 
listed as 12/31/86, we want to target completion of this matter for 12/1/86 
in the event that there may be saue revisions required. As indicated to 
you, this matter is top priority. 

2. Provide a written response to Dave Sim:oons on the ERL report related to 
the Los Angeles facility by 10/16/86, since his report must be given to ERL 
by the 17th of October. 

3. Provide a written response to me covering Arkwright-Baston (Factory 
Mutual) inspect;ion report of IA facility dated March 10, 1986. Submit 
~poose by 10/?AJ/86. . . . . . 

4. Provide a letter to Stmland (Serge Dadone) as requested by Julian 
Gresser, outlining lXlHS requirements and advising of possible Sunland 
involvement now' or in the future and the importance of being in total 
CQmPlisnce 1lOW in order to awid future problems • 

5. Resolve the Md{esson "Bills for Services Performed" issue with Carl 
Landon and Julian Gresser in order to get these invoices paid. We need 
clout to get McKesson to finish their part of the IXlRS matter on time. 

6. Resolve "training" and "training schedule" issue with McKesson and our 
own people. Who is going to do what and when1 'lbis training must take 
place now and be fully documented. 

7. Resolve the chrome waste issue at once. This material must be off the 
premises no later than October 30th. 

8. Review the product list provided to you by Carl Landon with SeJ:ge Dadone 
to see if we have a "fit" with these products for Sunland to produce. 

I would like a full report on the above by 10/24/86. 



' 

~· 

!~:>~ uuarry Lane. I' u oox ':1!11!1. I'Jeasamon I.-A ~!lOti lei 415 426 2600 800 423 9081 
· Outside C.lhfom1a 800 227 1316 

May 8, 1986 

Mr. James Tunnicliff 
West Coast Manufacturing and Distribution Manager 
MacDermid, Inc. 
5439 San Fernando Road West 
Los Angeles, CA 90039 

Subject: Response to Department of Health Services' Notice of 
Violation 

Dear Jim: 

Mtlesson 

This letter is intended to document our meeting yesterday, in the offices 
of Nutter, McClennan and Fish, San Francisco, California. The purpose 
of the meeting was to brief your attorneys, Messrs. Julian Gresser and 
Daria Robertson, on the matter of the Notice of Violation issued by the 
California Department of Health Services to MacDermid and to develop an 
action plan to respond to this citation. 

It is our understanding that you will retain McKesson Environmental 
Services, Inc. (MES) to assist you in achieving compliance in this matter. 
We are prepared to, and are planning on, providing our resources to de­
velop the necessary documents. While it is difficult at this preliminary 
stage to estimate the dollar amount for the project, an order· of magnitude 
estimate is $8,000-$12,000. • ..::r.-:-•::-··.· ·. • ...-

Until the program scope is clearly defined and submitted, a contract 
signed, and purchase order issued, it was agreed tnat McKesson Environmental 

1 

Services (MES) will invoice MacDermid on a time and material basis as 
follows: 

• Mr. Shri Nandan - Manager Engineering $80/Hr. 

• Mr. Rick Fehler - Regulatory Specialist $70/Hr. 

Other direct costs are billed at cost plus 15% administrative fee. 
Mileage is billed at 25¢ per mile. 



May 8, 1986 
Mr. James Tunnicliff 
Page 2 

Our terms of payment are net thirty days. Progress and invoices are 
sent on a monthly basis. The invoices will be submitted to Nutter, 
McClennan and Fish who will forward it to MacDermid for payment. 

Thank you for calling upon MES, and we are anxious to provide these 
services to MacDermid. 

Sincerely, 

Shri Nandan, P.E. 
Manager, Engineering Services 

SN/jlc 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
75 HAWTHORNE STREET. H-3-4 

SAN FRANCISCO. CA. 94~05 

Noveu.ber 3, 1993 

HIVIRONMENT AL MANAGER 
M~C DERMIO INC 
5~39 SAN FERNANDO RO WEST 
LUS ANGELES, CA 90039 

This is to acknowledge that the ENVIRONMENTAL PROTECTION AGENCY <EPA) has 
received a notification of hazardous waste activity <EPA FORH 8700-12) 
for the installation located at the address shown below to comply with 
Section 3010 of the Resource Conservation and Recovery Act <RCRA). Your 
EPA :·:dentification Number for that installation appears below. The EPA 
Identification Number must appear on all: transport manifests, Annual 
Reports tiled with EPA, applications for Federal Hazardous Waste Permits. 
and other hazardous waste management reports and documents required under 
Subtitle C of RCRA. 

If any of the information on this letter is inaccurate. please resubmit 
a completed EPA form 8700-12 containing the corrected information. EPA 
maintains a Notification Infor~ation Line to.assist with questions. 

NOTIFICATION INfORMATION LINE: <415) 495-8895 

EPA ID NUMBER: GAD010707222 

HANDLER NAME: MAC DERMID INC 
LOCATION ADDRESS: 5439 SAN FERNANDO RD WEST 

LOS ANGELES, CA 90039 

WASTE ACTIVITY: GENERATOR STATUS DEACTIVAi'ED 

HAZA~DOUS WASTE CODES SUBMITTED ON THE NOTIFICATION: 
DOOO 0002 0003 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE, 
CERTIFIED MAll FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front). 

1. If yOu want th1s receipt postmarked. st1ck the gummed stub to the nghl of the return address 
leaving the receipt attached and present the article at a post olf1ce service window or hand it to 
yOur rural carrier (no extra charge) 

2 If you do not want th1s receipt postmarked. stick the gummed stub to the right of the return 
address of the art1cle. date. detach and retain the rece1pt, and ma11 the article . 

• J . 

3 .. If ~u want a return rece1pt, wnte-the certified ma11 number and your name and address on a 
return:recelpl_card. Form 3811, and attach it to the front of the artiCle by means of the gummed 
ends.11 space,·p~r!'111ts Otherwise, affix to the back of article. Endorse front of article RETURN 
RECEIP~·~I!QUESTED adjacent to the number 

.... , . 
4. If you warll·dehvery restricted to the addressee, or to an authonzed agent of the addressee. 
endorse RESTR!CTED DEUVERY on the front of the art1cle. 

5. Enter tees for the services requested 10 the appropriate spaces on the front of this receipt If 
return receipt I,S requested, check the applicable blocks 10 item 1 Of Form 3811. 

6 Save this rece1pt and present 11 if you make lnquiJY. ,:, U.S.G.P.O. 1990·270-153 

I PS Form 3800, June 1990 
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Mac Dermid 
INCORPORATED 

245 FREIGHT STREET- WATERBURY. CT 06702- TELEPHONE (203) 575·5700- TELEX 4436011 -INTL FAX 203-575-7900 · DOM FAX 203-575-5630 

September 24, 1993 

Ms. Nellie Weary 
Dept. Toxic Substances Control 
400 P Street - 4th Aoor. 
P.O. Box 806 
-.Sacramento, CA 95812-0806 

9\6-~d-~ 

c, \lo- ~;;).~'\ -\\ ~~ 

,, \\\ \O.,<)Uu_Qtct \JOJJ_,_..LJQQJ.-\d -~'\ -~"\,~""-. 

--~----

SUBJECT: EPA ID No. CADO 107072:bl ll-=:rY'--cu-._:A'.\,)~ ~,. w;u_L~~ "\' ,n:::, 

Dear Ms. Weary: 

MacDermid Incorporated would like to cancel the subject EPA ID No. at the following address: 

MacDermid, Inc. 
5439 San Fernando Rd. West 

Los Angeles, CA 90039 

As of January 1, 1993, the Los Angeles office/warehouse was closed down. I would appreciate 
confirmation that the number has been deleted from the records. 

If you have any questions, you may contact me at (203) 575-7947 . 

. Cherrie D. Gillis 
Manager/Regulatory Affairs 

CDG:mat 

----------- A SPECIALTY CHEMICAL COMPANY-----------



HW2100Ml 
Nov i7:93 

***** TOXIC SUBSTANCES CONTROL ***** 
- HAZNET -

Facility Maintenance 

*Action: ·(A,B,C,D,M,N,P,R): D 

1 more > 

Facility EPA· No: OAD010707222 Name: MACDERMID INC. _____________ _ 

Active Facility?: N Regulated?: Y Comment?: N Create Dt: 07 23 82 

Command: Panel: 1 
ENTR=Entr,PFl=help,PF2=1ookUp,PF3=goBack,PF4=mainMenu,PFS=popUp,PF6=search 

'PF10=left,PF11=right,PF12=exit 



HW2100M5 

***** TOXIC SUBSTANCES CONTROL ***** 
- HAZNET -

Facility Contact Address Maintenance 

*Action: (A,B,C,D,M,N,P,R): 

Name: INACTIVATED PER FEE FORM 6/93 Type: 

Address: 5439 SAN FERNANDO RD WEST 

Top 

93-11-17 

City: LOS ANGELES State: CA Zipcode: 90039 0000 

Phone: ( 818 ) 240 9575 

e > 

000 

ENTR=Entr,PFl=help,PF3=goBack 000 

Bottom 575 

Command: Panel: 1 
ENTR=Entr,PFl=help,PF2=lookUp,PF3=goBack,PF4=mainMenu,PF5=popUp,PF6=search 

'PF10=left,PF11=right,PF12=exit 



HW2100~2 
< ·1 more 

***** TOXIC SUBSTANCES CONTROL ***** 
- HAZNET -

Facility Maintenance 

*Action: (A,B,C,D,M,N,P,R): _ 

Facility EPA'No: CAD010707222 Name: MACDERMID INC 

Owner: Name: MAC DERMID INCORPORATED ______ _ Type: 
Address: 5439 SAN FERNANDO RD WEST ____ _ 

City: LOS ANGELES _____________ _ State: CA Zip: 
Telephone: 

08:31 AM 

90039 0000 
( 818 ) 240 9575 

Water Board *Class: *Region: _ I Capacity: 0000000000 Units: 

Misce1laneous: *Type: > SOl G02 D99 RCA ISD Permit?: I 
SIC Codes: 2899 ·--- ______ I Dates: Commence: 10 15 75 Closure: 00 00 00 

Command: Panel: 2 
ENTR=Entr,PFl=help,PF2=lookUp,PF3=goBack,PF4=mainMenu,PF5=popUp,PF6=search 
PFlO=left,PFll=right,PF12=exit 



' STATE OF CALIFORNIA- CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY 

DEPARTMENT OF TOXIC SUBSTANCES CONTROL 
1405 N SAN FERNANDO BLVD .• SUITE 300 
BURBANK. CA 91504 
(8181567-3000 

To: 

From: 

Subject: 

Interested Parties 

Dennis Dickerso~A. . . p D:..... r .............. ___ .,;~Jto 
Regi.,nal Administrator 
Region 3 
1405 North San Fernando Blvd., Suite 300 
Burbank, California 91504 

New Location 

-' 

Date: January 13, 1993 

Effective Monday, February 1, 1993, the Region 3 office of the Department of Toxic 
Substances ContrOl will have a new office. The new address and phone number is: 

California Environmental Protection Agency 
Department of Toxic Substances Control 
Region 3 
I 011 N. Grandview Avenue 
Glendale, California 91201 

(818) 551-2800 

If you w~mld like to receive a copy of the Region's new telephone listings, please send us 
' a short written request. We will also take the opportunity to update our mailing list with the 

information you provide. 

On the reverse side of this notice is a map. showi!lg our new office location. Thank you. 

~~QmL' 
~\~- s-s- \- d-~(~0 



t Legend 
Effective February 1 , 1993 
New Location for the 
Cal EPA ·· 

N 
Q .. Off Ramp Department of Toxic Substances Control 

Note: Not to Scale 

Region 3 
1011 N. 
Glendale, 
Phone: 

Grandview Ave 
CA 91201 

(818) 551-2800 

Burbank Blvd. 

.. 
Western Ave 

Griffith Park 

Existing Office 

1405 San Fernando Blvd. 
Burbank 

New Office 

Grandview Ave . 

Ventura FRWY (134) 

Glendale FRWY (2) 





CLOSURE PLAN 

MACDERMID INCORPORATED 
5439 San Fernando Road West 

Los Angeles, California 90039 

EPA ID #CAD 010707222 

Submitted to: 
Mr. Kenneth Hughes 

Surveillance and Enforcement Unit 
Southern California Section 

Toxic Substances Control Division 
Department of Health Services 

· 107 South Broadway, Room 7011 
Los Angeles, Califor~ia 90012 

Prepared by: 

McKesson Environmental Services, Inc. 
1252 Quarry Lane 

Pleasanton, California 94566 
(415) 426-2600 



CERTIFICATION STATEMENT 

"I certify under penalty of law that this document and all 
attachments were prepared under my direction or supervision in 
accordance with a system designed to assure that qualified 
personnel properly gather and evaluate the information 
submitted. Based on my inquiry of the person or persons who 
manage the system, or those persons directly responsible for 
gathering the information, the information submitted is, to the 
best of my knowledge and belief, true, accurate, and complete. I 
am aware that there are significant penalties for submitting 
false information, including the possibility of fine and 
imprisonment for knowing violations." 

Date of Cover Letter 

Signature 

Name 

Title 

Date 

Description 

MacDermid Incorporated 
Closure Plan 



!AR/cg December 8, 1986 D-3/F 1219L! 

1.0 INTRODUCTION 

MacDermid Incorporated (MacDermid) manufactures and distributes 
specialty chemicals for the metal finishing·and printed circuit 
industry. The facility's name, address and EPA ID number are 
as follows: 

MacDermid Incorporated 
5439 San Fernando West 
Los Angeles, California 90039 
EPA ID CAD010707222 

This. facility serves as a warehouse and distribution center for 
specialty chemicals. 

In 1981 the California Department of Health Services (CDHS) 
granted the facility Interim Status as a Storage Facility for 
recyclable materials. MacDermid's routine business practice 
with regard to these materials was to accept certain spent 
material for reclaiming, recycling, and redistribution. 
Immediately upon receipt of the materials, MacDermid 
transferred them to a separate company on adjacent property, 
Sunland, for storage and/or processing. In addition, MacDermid 
stored small quantities of laboratory waste at the MacDermid 
facility. As ·part of the permitting process, CDHS requested 
MacDermid to submit an Operation Plan within a specified time 
period. 

In 1982 CDHS exempted two of the three recyclable materials 
handled by MacDermid, spent chromic acid solutions and spent 
ammoniacal copper solutions, from the hazardous waste 
permitting requirements (Appendix A), but MacDermid did not 
relinquish its Interim Status. At this point MacDermid should 
have completed and submitted the Operation Plan because the 
facility still received one manifested non-exempt waste, spent 
solder strippers and solder conditioner materials, for 
immediate transfer to the company on the adjacent property. 
MacDermid ·neglected to complete and submit the Operation Plan, 
in large part because MacDermid did not intend to continue even 
this receipt and transfer, but was· instead pursuing the 
acquisition of other property for storage prior to reclamation 
or transfer to a ·reclamation/recycling facility. 

In 1985, EPA's finalization of its RCRA rules for 
"Hazardous Wastes Known as Recyclable Materials" negated the 
state exemptions for spent chromic acid solutions and spent 
ammoniacal copper solutions, subjected hazardous wastes that 
are recyclable to the requirements for generators, transporters 
and storage facilities under 40 CFR, and thereby made voidable 
the exemptions from the manifesting system and permitted waste 
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transportation system that MacDermid and Sunland had previously 
obtained. 

By December 31, 1985, the facility no longer received 
recyclable materials. There was no longer any need to use the 
warehouse as a storage or transfer facility because MacDermid's 
business practices had changed. The company had been -
reorganized in such a way that the Los Angeles premises were 
used only as a warehouse for distribution of products; a 
marketing agreement had been entered into whereby a company in 
Santa Fe Springs, Southern California Chemical Company (SCC), 
manufactured, recycled, and reclaimed the material; and spent 
chromic acid solutions were no longer recycled. Therefore, and 
in preparation for compliance with California Assembly Bill No. 
2166, MacDermid instructed its customers to manifest the 
material, use a permitted hauler, and ship the material 
directly to SCC, which is a TSDF with Interim Status. 

MacDermid realized that even though it had not ever stored 
recyclable materials on its property and by 1985 did not even 
receive them, it was ~ecessary under the RCRA regulations to 
change MacDermid's status from that of an Interim Storage 
Facility to that of Generator because of MacDermid's storage of 
laboratory waste. One requirement for this change of status 
would be a Closure Plan as required by Administrative Code, 
Title 22, Article 23, Section 67210, even though recyclable 
material had never been physically stored on the premises. 
Subsequently, upon proceeding with the above, the CDHS then 
inspected the MacDermid site in February of 1986. MacDermid 
was cited for several violations. In response to the Notice of 
Violations, MacDermid sent to CDHS a Compliance Schedule and 

' has been and is taking the necessary steps to meet the schedule. 

McKesson Environmental Services, Inc. (MES) has been retained 
by MacDermid to develop a proper Closure Plan for submission to 
the CDHS. This Closure Plan will describe the steps necessary 
to close the hazardous waste storage area in a manner that 
eliminates the need for further maintenance. This will be 
accomplished by ensuring that all hazardous waste and hazardous 
constituents are removed from the facility. 

2.0 FACILITY DESCRIPTION 

The MacDermid facility consists of a warehouse measuring 
approximately 200 feet by 100 feet. MacDermid leases the 
warehouse from Sunland Chemical (Sunland), which occupies the 
area immediately adjacent to the north and west of MacDermid's 
facility (A diagram of the site is shown in Fig. 2.0). 
MacDermid and Sunland entered into a business agreement whereby 
Sunland became a contract compounder for MacDermid. As part of 
MacDermid's business, certain products which are originally 

-2-
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manufactured by MacDermid or its contract compounder are 
recycled/reclaimed. 

NO CHANGES IN REST OF TEXT 

-3-
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3.0 CLOSURE ACTIVITIES 

Hazardous wastes have not been stored at MacDermid's facility. There are 
not hazardous waste constituents on this site which require removal or 
clean-up for closure of a Storage Facility: therefore, MacDermid considers 
this facility closed. MacDermid wishes to relinquish its interim status 
as a TSDF and revert to a simple generator status. 

In order to assure that hazardous waste and hazardous waste constituents 
do not exist on MacDermid~s premises under Storage for a TSD Facility, 
MacDermid will obtain a California Registered Engineer to visually survey 
the site and inspect the warehouse to veri·fy the current status of the 
facility is as represented herein.~ 

3.1 CLOSURE REPORT 

Upon completion of the engineer's inspection, a closure report will be 
prepared an~ submitted to CDHS. The report will contain the engineer's 
verification of the current status of the facility. 

3.2 CERTIFICATION OF CLOSURE 

When closure is completed, certification by the owner and operator of 
the facility and by an independent registered professional engineer that 
the facility has been closed in accordance with the specification 
in the approved Closure Plan will be· provided to CDHS. 

NOTE: Chrome, copper and solder stripper/conditioner solutions 
referred to in this Plan as "hazardous wastes" were, prior 

to January 1, 1986, prop~rly classified as "recyclable material". 
As per the attached letters from the DOHS, the material was 
exempted from the hazar.dous waste hauler and hazardous waste 
manifest system. 



4.0 SCHEDULE 

Upon approval of the Closure Plan by CDHS, the Plan will be 
implemented in accordance with the following schedule: 

Days following CDHS 
Approval of Closure Plan 

30 Days 

Activity 

Engineer's certificate 
provided to CDHS 
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STATE OP CAliFORNIA-HEAlTH AHO WElFAILAGEHCY fOMUNO G 8RQWN JR. Gonr~tor 

-
DEPARTMENT OF HEALTH SERVICES 
2151 IERKELEY WAY 
IERKElfY, CA 9A7o.& 

(415) 540-2043 
l •,\ ·-

1 •' f :f-
(f ·, u 

.p ... J 

Mr. Max Cohen, 
Vice President 
Sunland Chemical & Research Corp. 
5440 San Fernando Road West 
Los Angeles, CA 90039 

Dear Mr. Cohen: 

June 4, 1982 

This is in response to your letter of May 18, 1982. It has 
been deterv.ined that since California's law, as explained 
below, exempts your type of ~peration with MacDermid from 
hazardous waste facility permitting requirements, it will 
not be necessary for you to obtain a permit to operate at 
this time. 

According to the California Hazardous Waste Control Law, "waste" 
is defined (§ 25122) as: 1) any material for which no use or 
r~se is intended and which is to be discarded. or 2) any 
recyclable material. However, the definition of "recyclable 
material" excludes (§ 25122.5(b)(4))" material that is rou­
tinely reclaimed by an original manufacturer of such material, 
provided the reclamation is only a portion of such original 
manufacturer's normal production of·such material." 

It appears that this is the situation at Sunland Chemical. where 
MacDermid produces and utes a chromic solution to client • 
After use, t e c ients return the spent ..s.olu..U.on_to . ....Ha~Deqqid, 
who in turn, sends the solution to Sunland Chemical for 
reformulation. After reformulation, Sunland Chemical returns 
-the cnrOBiic solution to MacDermid for redistribution. This 
process does not qualify as recycling and the sp~nt solution 
does not qualify as a hazardous waste under current State law. 
I should emphasize, however. that this situation only applies 
when you bring back waste material for reformulation from 



M. Cohen -2-
.June 4, 1982 

a company to whom you provide the raw material. Thus, if 
you bring back to Sunland Chemical a waste from another 
company, a hazardous waste treatment and storage facility 
permit would be necessary. 

If you have any questions please feel free to call John 
Papatbakis at (415) 540-2043. 

Sincerely, 

fa- {.7;ln.o.:::l ~r 
James L. Stahler, P.E., 
Regional Administrator 
Hazardous Waste Management Branch 



. ' l, \ J~A.. • 

===~=Swclcucd Clceadeae & RuCUl/1$ Cellp. ===~= 
5440 SAN FERNANDO ROAD. WEST • Phon« 245-7881 • LOS ANGELES. ·cALIFORNIA 90039 

May 18, 1982 

Department of Health Services 
Hazardous Waste Mgt. Branch 
2151 Berkeley Way 
Berkeley, CA 94704 

Re: Telecon with Mr. Blake Spears 5-18-82 

Gentlemen: 

This is to confirm our phone call to your office this 
date. We enquired whether it is necessary for Sunland 
Chemical & Research Corp. to register with the State 
under the Hazardous Waste Control Law., MacDermid Inc. 
picks up material which they originally sold to their 
customers and then Sunland Chemical reformulates it for 
them. The returned material becomes a part of a Mac­
Dermid proprietary product. 

We were advised that under these circumstances there is 
no need for us to register. 

We would appreciate a confirmatim of the above infor­
mation. 

Very truly yours, 

Max Cohen 
Vice ·President 

MC/ar 

.• 
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MacDermid 

Waterbury, Connecticut • Ferndale, Mich•gan • loa Angeles. Caltlorn•a • St. lou•s. Missoun 

Mr. Larry Shanks 
Janus Enterprises 
4748 McGrath 
Ventura. CA 93003 

Dear Mr. Shanks: 

50 BROOKSIDE ROAD WATERBURY. CONNECTICUT 06720 
TELEPHONE 203 754 6161 • TELEX: 96·2413 

February 7, 1984 

Enclosed you will find a letter dated March 24. 1982 from the Stdte of 
California Department of Health Services which exempts us from classi­
fying our recyclable alkaline etchant as a hazardous waste. The material 
which we take back from you is not a hazardous waste; therefore. we do 
not have to be registered as a TSD facility nor do we require a register-
ed waste hauler to transport this material to our site. · 

JFT./be 

. -
' ' ~ ~--

Sfncerelf( R. . , 
---..-1 ~)..:~. (vv'vV1u.cQ1~ 

James F. Tunnicliff -Jl 
erations Manager 

PROPRIETARY CHEMICALS. EQUIPMENT AND SUPPliES FOR METAL AND 
PlASTICS FINISHING OPERATIONS AND FOR THE ELECTRONICS INDUSTRY. 

• 
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-· .. .:>:P.ARTMENT OF HEALTH SERVICES 
2U1 ll')lf~EY WAY 
lfRICflt • CA. 9 .. 7o.& 

(415! 540-2043 
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Mr. Jim Tunnicliff 
Operati_ons Manager 
HacDermid Incorporated 
5439 San Fernando Road, West 
Los Angeles, CA 90039 

Dear Mr. Tunnicliff: 

March 24, 1982 

It has been determined that since California law, as explained below, 
exempts your type of operation with Union City Chemical Company and 
Sunland Chemical from permitting_requirements 1. it will not be neces­
sa~ •. f~r 'you to use a registere~ ,pazardous waste hauler nor a huardous 
·waste~aanifest'to transport the •pent etchant solution at this time. 
~ •• l 

According to California Hazardous Waste Control Law, 11waste" is defined 
(§25~22) as: 1) any material for which no ~se or reuse is intended 
and which is ·to be discarded, or 2) any recyclable material.· However, 
the definition of "recyclable material" excludes (§25122.5(b)(4)) "ma­
t~rial that is routinely reclaimed by an original manufacturer of such 
material, provided the reclamation is only a portion of such original 
manufacturer's normal production of such material" . 

It appears that this is the situation at MacDermid, wher~ both compan­
ies, Sunland Chemical and Union City Chemical, produce-an etchant 
solution which is patented by HacDermid, Inc. MacDermid also is the 
distributor of the etchant to clients for use in cleaning circuit 
boards. The clients return the spent solution to HacDermid,.who in 
turn, sends the.solution to Union City Chemical Company for regenera­
tion. After regeneration, Union City Chemical Company returns the 
etchant solution to HacDermid for redistribution. This process does 
not qualify as recycling and the spent etchant does not qualify as. a 
hazardous waste under current State law. I should emphasize, however, 
that this situation only applies when you bring back waste material 
for regeneration from a company to whom you provided the raw material. 
Thus, if you bring back to MacDermid spent etchant which was originally 
produced by another company, then a hazardous waste manifest an4 regis­
tered hauler would be necessary. 

-



I .. ·,.: 

Mr. Tunnicliff -2- March 24, 1982 

It should be noted that MacDermid is still responsible for complying 
with appropriate Department of Transportation requirements. If you 
have a"y questions, please feel fre~ to call John Papathakis at 
(415) 540-2043. 

Sincerely, 

p.-r.'3~c.u 

John C. Blasco 
Acting Regional Administrator 
Hazardous Waste Management Branch 

cc: William F. Jopling, Acting Chief 
Permits. Surveillance & Enforcement Section 
II'WMB-Sacto 

·-
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5439 SAN FERNANDO ROAD WEST • LOS ANGELES. CALIFORN1f 90039 • TELEPHONE (818) 240·9573 

Mr. Serg~ Dadone 
5440 San Fernando Road West 
Los Angeles, CA 90039 

Dear Serge: 

DRAFiT 

October 2l, l986 

As you are aware MacDermid, Inc. has been :served with a Notice of Violation 
with regard to the handling of hazardous ~astes at our facility in Los 
Angeles. Because of the close proximity of our two locations and the nature 
of our relationsh.ip, we are both involved lin the resolution of the Notice· of 
Violation. Specifically, because some of our activities required work on 

I your part and because some of the wastes are physically on your property, it 
is necessary that when these materials are properly disposed the manifest 
will have to be made out under Sunland's ~ame. MacDermid will pay the cost 
of disposals of those wastes which are owned by MacDermid but again, the 
manifest will be prepared by Sunland. j 

i 
I If you have any questions regarding this, please let me know. 

JT/be 

I. 
Sincerel:Y, 

I 

Jim Tunnlicliff 
West Coa'st Manufacturing 

, I 

& Distr·ibution Manager 
I 

I 
cc: Julian Gresser - Nutter, McClennen & Fish 
bcc:IR. Fehler -McKesson Environmerital Services, Inc. 

I 
i 

---------""----.......... --- A SPECIAL TV Q-EMICAL CXJI\I1PANY 

I 
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GEHTI!'IEil !:1Ail FE~fi!J CHAI\GE~ FO!l AHY SELECTED OPTIONAL So?.VICES. (sea !f~r:l) 

1 II you went this recetP.I lll;;~~~tick the gummod stuiJ to t.he righ; of the return ad:lress leav111~ 
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Mac Dermid 
IN=RPO"lATEO 

245 FREIGHT STREET ·WATERBURY. CT 06702 ·TELEPHONE {203) 575·5700 ·TELEX 4436011 ·INTL FAX 203·575·7900 ·OOM. FAX 203·575·5630 

November 10, 1992 

Mr. Rick San Miguel 
State of California 
Department of.Toxic Substances control 
1405 No. San Fernando Blvd. 
Burbank, CA 91504 

Dear Hr. San Mique~: 

I· have enclosed the original supplementary .affi,davit regarding our 
Los Angeles facility and~losure for.Part A:} This was originally 
faxed to you on today's date. 

If you have any questions; please feel free to call me. I do appreciate 
all your assistance·, you have been very helpful. 

Sincerely,· 

QLD~ 
Cherrie D. Gillis 
Manager, Regulatory Affairs 

Enc. 

A SPECIALTY CHEMICAL COMPANY -------------
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"When you stop getting better, you stop bei11g good!" 
-HL 



• MacDermicl · FACSIMILE 
~ •~ATEC I 

245 Freight Street- Waterbury. ConnectidJ.t 06702 -Telephone (203) 575-5700 
TELEX 4436011 *DOMESTIC FAX 203,-575-5630 

Date: \\- \o-~ J-

To:· ~\c.k SG"-\n. C'D't,MJ From: 

cc via FAX: ---------~......__ _____ c:e: 

Re: --~-..\.._1s--.-_s-....... 6 .... 1...._-_~_.\..._d-c--.~------- FAX#: 

'3 C\ ""\~#·'\'\.c.. Q ~ ~' ~JA.u-../1 

~ lfw.J ·~~"'· 
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AFFIDAVIT 

As a supplement to the May 4, 1992 Affidavit, I, Terrence C. Copeland, 

Vice President of MacDermid, Incorporated: ( "MacDermid") located at 

245 Freight Street, Waterbury, Connecticut 06702, declare that 

MacDermid of 5439 San Fernando Road West, Los Angeles, California 

90039, did not store any incoming manifested waste on-site much less 

over 144 hours. Nor to the best of my knowledge, were any drums 

opened upon receipt of manifested material. 

On the basis of inquiries made to person~ who have supervised opera-

tions during all times that MacDermid has leased the facility, 

I declare, under penalty of perjury, that the foregoing is true and 
' 

correct to my best knowledge. Signed this 9th day of November 1992 

at Waterbury, Conne.cticut. 

Subscribed and sworn to before me 

this 9th day of November 1992. 

~15-~~ 
tarv Public 



State of California 
Dep:- tment of Health Serv1ces 
Toxic Substances Control Program/Regron 3 
Fac;l1~1es Management Branch 
·140:;. N San Fernando Boulevard, Suite 300 
Burbank. CA 91504 

Guillermo A. Hernandez 
Hazardous Matenals Speoalist (818) 567-3024 

State of California--

Car:fornia Environmental Protectron Agency 
De~artment of T oxrc Substances Control 
Re(;on 3/Facihty Management Branch 
14[,.5 N San Fernando Boulevard, Suite 300 
Burbank, CA 91504 

Vasser k. Aref 
Hazardous Materials Specialist (818) 567·3038 

-- ----------- ------- ----------- _________ ::___. 
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SfiCK POSTAGE SfAMPS TO ARTICLE TO COVER FIRS!' CLASS POSI'AGE. 
. CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see lrontj. 

1 If you want thiS receipt postmarked,.stlck the gummed stull to the right of the return address 
leaving the rece1pt attached and present the art1cle at a post office serv1ce window or hand it to 
your rural carrier (no extra charge) ' 

2. II you do riot want thiS receipt postmarked, stick the gummed stub to the nght of the return 
address of the article; date. detach a,nd retam the rece1pt. and mail the art1cle 

3. If you want a return rece1pt, wnte the certified mail number and your name and address on a 
return receipt card. Form 3811, and attach It to the front of the art1cle by means of the gummed 
ends 1f space permits. Otherw1se. aff1x to the back of article. Endorse front of article RETURN 
RECEIPT REQUESTED adtacent io the number 

4 II you want delivery restricted to the addressee. or to an authonzed agent of the addressee. 
endorse RESTRICTED, DEUV£RY on the front of the article 

5 Enter fees for the services requested m the appropnate spaces on the front of thiS receipt If 
return rec~ipt is requested, check the appflcable blocks m 1tem 1 of Form 3811 

6. Save th1s rece1pt and present 11 1f you make inqwry. 
<> U.S.G.P.O. 1990·270·153 
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Mac Dermid 
INCORPORATED 

245 FREIGHT STREET- WATERBURY, CT 06702- TELEPHONE (203) 575-5700- TELEX 4436011 ·INTL. FAX 203-575-7900- DOM. FAX 203-575-5630 

May 5, 1992 

Mr. Guillerno Hernandez 
Department of Toxic Substances Control 
1405 No. San Fernando Blvd 
Burbank, CA 91504 

Dear Mr. Hernandez: 

Enclosed is the signed Affidavit regarding the MacDermid, Inc. 
facility in Los Angeles. 

If you have any questions, please call me at 203-575-7947. 

Sincerely, 

Cherrie D. Gillis 
Manager, Reglatory Affairs 

Enc . 

------------ A SPECIALTY CHEMICAL COMPANY------------
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AFFIDAVIT 

I, Terrence C. Copeland, declare that: 

1. I am Vice President of Macoermid~ Incorporated ("MacDermid") 

located at 245 Freight Street, Waterbury, Connecticut 06702. 

2. Macoermid has leased a portion of the premises at 5439 San 

Fernando Road West, Los Angeles, California 90039 since they 

were constructed in 1975. As used herein, the terms "facil1t1es" 

and "site" mean the part of the premises leased to MacDermid. 

3. I declare that none of the facilities of said business, 

including all the business' structures, appurtenances, improvements 

and contiguous land were ever used by MacDermid to treat, store 

(over 90 days) or dispose of any hazardous waste. 

4. I understand that the terms "d'ispose of", as used in this 

affidavit, includes both depositing hazardous waste into the 

environment on the site and the continuing presence of hazardous 

waste in the environment on site or stored on site from prior years, 

unless the Department of Toxic Substances Control has ce~tiEied a 

disposal facility as closed. 



On the basis of inquiries made to persons who have supervised 

operations during all times that MacDermid has leased the facility, 

I declare, under penalty of perjury, that the foregoing is true and 

correct to my best knowledge. Signed this 4th day of May, 1992, at 

Waterbury, Connecticut. 

SuiJsccLoed dnd swocn co oe[oce me 

this 4th Day of May, 1992. 

~IS.~ 'Otary Public 



-1 

AFFIDAVIT 

I Tony Tranchida, declare that, as an employee of MacDermid, Inc., 

1. MacDermid has leased a portion of the premises at 

5439 San Fernando Road West, Los Angeels, CA 90039 since they were 

constructed in 1975. As used hereip, the terms "facilities" and 

"site" mean the part of the premises leased to MacDermid, including 

all business' structures, appurtenances and improvements. 

2. None of the facilities, or land continguous to the facilities, 

were ever used by MacDermid to trea~, store (over 90 days) or dispose 

of any hazardous waste. 

3. The term "dispo~e .of," as used in this affidavit, includes the 

deposit of hazardous -waste into the' environment on the site from '197j?' ,1
7 

to the present. 

I have supervised operations during all times that MacDermid has 

leased the facility. I declare, under· penalty of perjury, that the 

foregoing is true and correct to my best knowledge. Signed this 

~TH _ day of _ Afo2., / , 1992, at ,t_~-.:5 ,,n2~..L<:l U 
CoT)nGdtr:LAt. 



AFFIDAVIT 

I -----------------------------------------' declare that: 
1. I am (owner or, if a corporation, 

title of corporate officer) of MacDermid, Incorporated 

( "MacDermid") located at J.~ s 2c -Q\&Y\;. ~ \ c.v 1, '12« i4...QH.! t(s 1 

e.-\ 

2. MacDerm.id has leased a portion of the/premises at S'fb 9 
fL <1 WtMt >\.-.or.~"'~> C.~ ~Oo~ 1 / 

~·"'3:-&<Mn<L .. \Wa ' sJ.noe they were construct a in 1975. As used 

h~in, the terms 11 facilities" and "site•• mean the part of the 

premises leased to MacOermid. 

3. I declare that nona of business, 

including all the business' 

improvements and contiguous 

treat, store 

4. I understan 

es, appurtenances, 

were ever used by MacOermid to 

dispose of any hazardous waste. 

terms ·"dispose of," as used in this_ 

affidavit, includes both depositing hazardous waste into the 

environment on the site and the continuing presence of hazardous 

waste in the environment on site or stored on site from prior 

years, unless the Department of Toxic Substances Control has 

certified a disposal facility as closed. 



on the basis of inquiries made to persons who have supervised 

operations during all times that MacDermid has leased the 

facility, I declare, under penalty of perjury, that the foregoing . 

is true and correct to my best knowledge. Signed this __ day 

of , 1992, at 

Connecticut. 

(signature) 

Subscribed and sworn to before me 

this ____ day of , 1992. 

Notary Public 

1030f 
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE. 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see lronll. 

1 II you want this· receipt postmarked. stick the gummed stub to the right of the return address 
leaving the receipt attached and present the article at a post offtce seMce w1ndow or hand it to 
your rural carrier (no extra charge) 

2. If you do not want th1s rec~1.P\ postma!ked. sttck the gummed stub to the nght of the return 
address of the artlcle.1ate;~~tach an~ J&1a1n the receipt, and mall the article. 

3 II you f~'it~erttfled ma11 number and your name and address on a 
return re 1{1,-~~11!1 attach it to the front of the arttcle by means of the gummed 

- ' . erid!rif spae tlh\rwise, affiX to the back of article Endorse front of art1cle RETURN 
RECJiPT'R' UESTED ad1acent to the number. 

4 If _you want delivery restricted to the addressee, or to an authonzed agent of the addressee. 
endorse.AESTRICTED DELIVERY on the front of the arttcle 

5 Enter fees lor the services requested in the appropriate spaces on the front of thts receiPt If 
return recetpt is requested, check the applicable blocks 1n item 1 of form 3811 

6. Save thiS rece1pt and present It tf you make mquuy 
,u.s.G.P.O. 1990·270.153 
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MacDermid 
INCOI=!POI=!ATEO 

245 FREIGHT STREET· WATERBURY. CT 06702 ·TELEPHONE {2031575-5700 ·TELEX 4436011 - INTL. FAX 203·575·7900 • OOM. FAX 203-575·5630 

May 26, 1992 

Mr. Guillermo A. Hernandez 
Hazardous Material Specialist 
Department of Health Services 
Toxic Substance Control Program 
1405 North San Fernando Blvd. 
Suite 300 
Burbank, CA 91504 

Dear Mr. Hernandez: 

To confirm our telecom of May 20, 1992 regarding our Los Angeles 
warehouse at 5439 San Fernando Rd. West: 

1. MacDermid Incorporated does not conduct any mixing of chemicals 
on its leased premises. 

2. There is no relationship among or between MacDermid 
Incorporated, G.K. Hughes and/or Chuck Belott Co. MacDermid's 
premises are strictly leased from Serge Dadonne, owner of the 
premises. r-~··-·-;. - ... , 

3. Material is stocked at the MacDermid warehouse as follows: 

a) Sunland Chemical manufactures some material under the 
direction of MacDermid headquarters located in Waterbury, 
CT. 

b) Other material comes from MacDermid's manufacturing 
facilities located in Ferndale, MI and Waterbury, CT. 

4. The relationship between MacDermid and Sunland Chemicals i~-as 
follows: 

a) Sunland contract compounds some formulas for stock. All 
formulas and directions as what to manufacture for MacDermid 
in L.A., come from the Waterbury, CT headquarters. 

b) Serge Dadonne owns the premises MacDermid leases and has 
part ownership in Sunland Chemicals. 

c) The small lab is also leased by MacDermid to analyze 
customer samples from plating baths. Sunland does share a 
portion for the express purpose to test/analyze its 
wastewater located on Sunland property off the leased 
MacDermid area. This is as a convenience only to Sunland. 

A SPECIALTY CHEMICAL COMPANY -----------



·Mr. Guillermo A. Hernandez 
Department of Health Services 
Burbank, CA - 2 - May 26, 1992 

d) The clarifier located under the floor in the MacDermid 
warehouse belongs to Sunland and is shared with MacDermid. 
Rinse water from test equipment is drained to this clarifier 
from MacDermid's use. Sunland also has rinse waters which 
go to this clarifier. 

e) MacDermid does not store material on Sunland's premises, nor 
does Sunland store material on MacDermid's leased premises. 

f) The open gates between the two properties located near the 
Shipping/Receiving dock is as a convenience between the two 
companies. Sunland may use this gateway to at times, 
deliver material it produces to our Shipping/Receiving dock. 
Normally, the material comes through an overhead door which 
is within the warehouse. The only other gate that is used 
for deliveries to our warehouse is the gate from San 
Fernando Road West leading to MacDermid's dock. This is 
used by off-site transporters to deliver material. 

5. Regarding the hazardous waste storage area, we call this a 
waste storage area and has always been used for less than 90 
days storage of generated waste from our laboratory. These 
wastes are the samples sent by customers for analysis. The 
area is large enough for two skids containing 4 x 55 gallons of 
waste material and is located in our warehouse. We have no 
other waste storage area nor have had one. 

If you have any further questions, please call me at 
(203) 575-7947. 

Sincerely, 

~0~ 
Cherrie D. Gillis 
Manager/Regulatory Affairs 

CDG:mat 
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STATE OF CALIFORNIA- ENVIRONMENTAL PROTECTION AGENCY PETE WILSON. Governor 

DEPARTMENT OF TOXIC SUBSTANCES CONTROL 
_....----...._ 1405 N. SAN FERNANDO BLVD .. SUITE 300 

BURBANK. CA 91504 

(818) %7-?IXXJ 
c.(:~ '\;\\/'\1' >: . \:~1) ~ 0Jl.--

·"?~ \ , -:L\c1 l~ 

Ms. Cherrie D. Gillis 
Manager, Regulatory Affairs 
245 Freight street 
Waterl:lury, cr 06702 

Dear Ms. Gillis: 

March 6, 1992 

(o 'I - '-\ ~ '\ -J.~~~ 

MAalEIKID U::S 1\NGEUS WAREH:XJSE 1'7\.CILITY EPA ID t# CAD 010 707 222 

'!his is in response to your February 7, 1992 letter regardi.nJ the 
registration fee for MacDennid as a hazardous waste storage facility, in los 
Angeles. 

Based on the telephone conversation Ricardo san Miguel, of this office, 
had with you on March 6, 1992 in response to the referenced letter, it was 

·brought to my attention that your facility: 

1. never stored hazardous waste over 90 days, 
2. never treated hazardous waste, and. 
3. never disposed of hazardous waste at this site. 

If this facility never engaged in any treatment, storage, or disp::sa1 
(TSD) activities at this site, MacDennid shall not need to urrlergo closure. 

Jo Nelson of our Headquarters office will be sending an affidavit for 
you to sign confinning that the statements made above are accurate. Also, to 
further verify these statements, the Department will conduct an inspection. 
If the results of the inspection show that MacDennid never engaged in TSD 
activities, then a letter will be sent to the federal Envirornnental 
Protection Agency (EPA) recommending that yol1r facility be delisted as a TSD 
facility. 

However, if this inspection shows that your facility did act as a TSD 
facility at any time, MacDennid will be considered an active facility am 
will be required to pay back tepees and. fees. 

If you have any questions, please contact Ricardo san Miguel at 
(818) 567-3107. 

cc: Ms. Jo Nelson 
Fees Unit 

Sincerely, 

Zu~ ~ ~ ( '----...... ---. 
Dennis A. Dickerson 
Regional Administrator 

Dept. of Toxic SUbstances Control 
P.O. Box 806 
Sacramento, california 95812-0806 
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:;; MacDermid FACSIMILE 
~ INC'""'~~RATEO 

245 Freight Street -Waterbury. Connecticut 06702 -Telephone (203) 575-5700 
TELEX 4436011 * DOMESTIC FAX 203-575-5630 

Date: __ 3= ....... ....,·,...\.).:;1=·=-~=J_-.:::-------------- #Pages: :;1, & 
t ) 

To: _\\~"-.:·l{\.._'l.:...;\_;,~----~r__,;,;;:;oG~O-VG=),l,'------..:.10:.a;..F_--\\~.:...W..J...:....:...:;;;c__~.;_]_,__ From: c/ ~· . 
cc via FAX: ---------~~------ cc: 

0 

Re: --..-:.(Q~\-·"lr....--S'J..~.....~.-4.-...J __ q_~_Lc,...... ~...________ FAX #: 

· \\vw,_,_O:, ~~~~ \r..~ ~ :S~\0-\R ~(JN..-
Qv-_ \ (J J, '~. \a__\ I - \-!o>'\ (J"' <:\ , . 





STATE OF CALIFORNIA 

STATE BOARD OF EQUALIZATION WILLIAM M BENNETI 
First D•stroct. Kenlf•eld 

1D20 N STREET, SACRAMENTO. CALIFORNIA 

(P.O. BOX 942879, SACRAMENTO. CALIFORNIA 94279-0001) BRAO SHERMAN 
Second O•stncl, Los Angeles 

\-

~-----~---~ ERNEST J ORONENBURG. JR. 

~ r• 1· 7) }(fr}r:J-:j--·, January 

Third District, San D•ego 

/ 5f«Y\. "" ' 
MATIHEW K FONG 

Fourth D•stncl. Los Angeles 

GRAY DAVIS 

~ c.J...i& ..... .\,.o {7~ '-"'"' 3 
Controller, Sacramento 

MACDERMID INC 
5439 SAN FERNANDO RD WEST 
LOS ANGELES, CA 90039 

DEAR FEEPAYER: 

·-
w~ \..0 o 1,-"-- ~Y~A.-LA.. 
~"]::v.:::l.;-1'\- {Y'~ ~v>~ 
1l\. \- ~ 5""G I - ~ CHKJ 

BURTON W. OLIVER 
Execul1ve Dirertor 

The California State Department of Toxic Substances Control has identified 
you as the operator of a site which may qualify as a hazardous 

may 
) 

treatment, storage, or disposal facility. The purpose of this 
to advise you of changes in the Hazardous Substa~~~~~ba~ 
~~s~at you register with this agency To register, 

~ave b~en issued a hazardous waste facility permit or have been 
given a grant of interim status to treat, store, or dispose of hazardous 
waste on site, or are operating in a manner which would require you to be 
permitted as a facility and are not currently registered to pay the 
facility fee, you must register as a facility with the Board of 
Equalization. 

Every facility operator who owes the Hazardous Waste Facility Fee is 
required to file a return together with a remittance of the amount of the 
fee due, pursuant to Section 25205.2 of the Health and Safety Code, which 
became effective July 1, 1991. 

If all of your facility sites which are subject to the fee are already 
registered with this agency, you may disregard this letter. A facility 
registration with the Board can be identified by an account number 
following a configuration of HF-HQ-38-XXXXXX. 

If you have any questions, please call the telephone number shown above. 

}\v~ ~A~~ 
\--; ~JJ \N--e.. Coo..Jl ~ V.e_.~ -

\1\Nll-\.~~, ~ '\v JsraL 

Sincerely, ~ 

~~· 
Tax Compliance Supervisor 
Environmental Fees Section 
Special Taxes Division 
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STATE BOARD OF EQUALIZATION 

P.O. BOX 942879 

SACRAMENTO, CA 94279-0001 

,, 



MacDermid 
INCORPORAT;;:O 

J ,l\r' 

·::\-J-\'lf- \Jt v'W'--J ·\) .,JO-~. J2.u~ - f lP<" n ':w>l9 ~L'-""• w~ 
245 FREIGHT STREET· WATERBURY, CT 06702- TELEPHONE (203) 575-5700 ·TEL 4436011 INTL FAX 203·575-7900 · DOM FAX 203·575-5630 

February 7, 1992 

Mr. Dennis Dickerson 
Regional Administrator 
Dept. of Toxic Substance Controls 
1405 No. San Fernando Blvd. 
Burbank, CA 91504 

Re: MacDermid Los Angeles Warehouse Facility 
EPA ID No. CAD 010707222 

Dear Mr. Dickerson: 

I spoke with a Sarah Amir, who advised me to contact you for 
assistance. We received January 9, 1992, a letter asking for our 
facility to register in reference to the Hazardous Substance Tax Law. 
I would like more information as to what this Law represents. 
Currently, MacDermid is considered a Part A interim status facility 
although we requested Closure in 1986. 

We, in 1986, submitted a draft Closure Plan to Mr. John Hinton in Los 
Angeles. (See attached) We have not received status on this plan. We 
have, through ~he years, received several invoices for taxes based that 
we are a Storage Facility. We have asked that we not pay any taxes 
based on "Storage" since we have asked·for Closure and are not acting 
as a Storage Facility. Please see the attached letters to the Board of 
Equalization September 15, 1987, response dated October 9, 1987 and 
March 3, 1988. 

I would appreciate your getting back to me as to exactly what the 
January 9 letter is in reference to. MacDermid has an account number 
FF-HQ-36-015176, as registered with the Board of Equalization. 
According to this January 9 letter, we may need to obtain a new account 
number HF-HQ-38-XXXXXX. Please call me or write me at (203) 575-7947. 

Siricer_ely, "/ 

~-~,d~{.L 
Cherrie D. Gillis 
Manager/Regulatory Affairs 

CDG:mat 

Attachments 

cc: Mr. Joe Nelson 
State Board of Equalization 
1020 North Street 
Sacramento, CA 94279 

Gail Little, Tony Tranchida, Ed Kania 

A SPECIAL T'( CHEMICAL COMPANY-----------



DEPARTMENT OF HEALTH SERVICES 
714/744 P STREET 

SACRAMENTO, CA 95814 

Mac Dermid Inc. 
50 Brookside Road 
Waterbury, CT 06720 

GEORGE DEUKMEJIAN, Governor 

~1arch · 3, 1988 

Facility Fee Notice 
FY 1987-88 
EPA #CAD010707222 
#FF HQ 36-015176 

Based on the information on your petition for redetermination and 
review by the Toxic Substances Control Division, Department of 
Health Services, the following determination has been made. 

You are not subject to a hazardous waste facility for FY 1986-87 
and FY 1987-88 because of an exemption was granted in March 1982 . 

. We will recommend to the Board of Equalization that your petition 
be granted. 

If you have any questions, please contact Dink Mather at 
(916) 323-6555. 

Sincerely, 

Alex R. Cunningham 
Chief Deputy Director 

cc: Wade Cornwell - No. California Section 
Charlene Williams - No Coast Calif. Section 
Harry Sneh - So. California Section 
Steve Hanna - HWIS 
Caroline Cabias - Haz. Waste Mgmt. Section 
Board of Equalization - Excise Tax Unit 



/ 

/ 
.ATE OF CALIFORNIA 

STATE BOARD OF EQUALIZATION 
1020 N STREET, SACRAMENTO, CAliFORNIA 
(P.O. BOX 9-42879, SACRAMENTO. CAliFORNIA 94279-0001) 

Telephone (916) 445-2216 

Mac Dermid Inc. 
50 Brookside Road 
Waterbury, CT 06720 

Gentlemen: 

October 9, 1987 

WILLIAM M. BENNETI 
First DIStrid, Kentfield. 

CONWAY H. COlliS 
Second Distrid, los Angeles 

ERNEST J. DRONENBURG, JR. 
Third Distnd, San Diego 

PAUL CARPENTER 
Fourth Distrid, los Angeles 

GRAY DAVIS 
Controller, Sacramento 

Acct. # FF HQ 36-015176 
Notice of Facility Fee 

For The Period: 
7/1/87 to 6/30/88 

DOUGLAS D. BEll 
Executive Secretary 

Your letter is acknowledged as a petition for redetermination of the 
Notice of Facility Fee noted above. 

Your petition is being referred to the Department of Health-Services for 
their review and consideration after which we will again communicate 
with you. 

RMF:kds 
0200K 

Sincerely, 

Robert H. Frank 
Supervisor 
Excise Tax Unit 

cc: Department of Health Services, Toxic Substances Control Division. 



50 BROOKSIDE ROAD- WATERBURY, CONNECTICUT 06708- TELEPHONE (203) 575·5700- TELEX 4436011 

September 15, 1987 

Board of Equalization 
Excise Tax Unit 
P. o. Box 942879 
Sacramento, CA 94279-0001 

Subject: Facility Fee Petition for Redetermination 

Re: Equalization No. FFHQ36-015176 

Gentlemen: 

We received today the notice of facility fee, and we respectfully 
request a redetermination of this fee. 

1. MacDermid has never been a treatment facility at our 
5439 San Fernando Road West Los Angeles warehouse. 
We were and are still considered at this time by the 
California DOHS a Storage facility which by definition 
does not meet the criteria for a Large Storage facility 
which would store 1,000 or more tons of hazardous waste 
in any one month. MacDermid has never been a Large 
Storage facility. 

2. Further, per the Notice of Facility Fee under "Preparation 
of Facility Fee Payment Schedule", Column A, Line 6, Other­
(see attached) - I'm sorry I did not attach a copy of our 
Draft Closure Plan at that time in December of 1986. It 
is now attached. 

As you can see by the enclosed Closure Plan correspondence, 
MacDerrnid submitted the Plan to the DOHS on December 14, 1986. 
We still have not heard from the DOHS on our Closure so we may 
change our Storage Status to that of a generator only. 

We would like a redetermination on our tax status based on the follow­
ing since we believe we owe no facility fee. 

a. MacDermid was never a treatment facility. There has 
not been any treatment of chemicals on the MacDermid 
property. 

b. MacDermid, as of December 1985, no longer accepted or stored 
hazardous waste known as recyclable material on th~ premises. 
Any wastes as now generated by MacDermid, we are operating on 
a 90-day or less basis for storage. 

A SPECIALT:' C~HEJ\IllCAL COMPAf'.!Y 



-······--·· ···-· .~--·------

Board of Equalization 
Excise Tax Unit 
Sacramento, CA 

- 2 -

September 15, 1987 

c. A Closure Plan was submitted to the DOHS on December 14, 1986, 
and we are still waiting to hear from the DOHS. 

d. We believe the facility fee does not pertain to our facility 
under the current circumstances. 

If you have any questions at all, please call me at 203-575-7947. 

Sincerely, 1./ 
~'' J ~J/~_£_ 
Cherrie D. Gillis 
Compliance Administrator 

CDG: cw 

Attachments: 1. Closure Plan 
2. Notice of Facility Fee 

cc: Mr. Dave Simmons 
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MacDermid 
INCCJRPCJRATEO 

245 FREIGHT STREET- WATERBURY, CT 06702- TELEPHONE (203) 575-5700- TELEX 4436011 - INTL FAX 203-575-7900- DOM. FAX 203-575-5630 

September 15, 1989 

Mr. John Hinton 
California Dept. of Health Services 
Southern California 
Section Toxic Substances Control Div. 
107 South Broadway, Room 7128 
Los Angeles, CA 90012 

Subject: MacDermid, Inc., Los Angeles 
Closure Plan 

DEar Mr. Hinton: • 

On December 14, 1986, Clayton (formerly McKesson Environmental 
Services) submitted a draft Closure Plan for the MacDermid, Inc. 
facility (EPA ID #CAD010707222) to your office, to the attention of Mr. 
Ken Hughs. This plan was the final item to be submitted in accordance 
with a compliance schedule approved by DOHS. 

MacDermid, Inc. has not received any correspondence from the DOHS 
concerning this CLosure Plan since 1986. We have continuously called 
the DOHS office, several times speaking with Jose Kou to ask the status 
of the CLosure. We have been continuously told that MacDermid along 
with 300 plus others are on low priority for closure. This is the 
fourth year of no response from the DOHS. 

MacDermid, Inc.~ would appreciate receiving the status of the Closure 
Plan and expediting procedures. We are not acting as a Storage 
Facility only as a Generator. Yet we are· continuously treated through 
DOHS as a Storage Facility especially concerning various and sundry 
Storage Facility reports and taxes. We would appreciate your 
assistance. 

Sincerely, 
' 

J/~L~ 
Cherrie D. Gillis 
Compliance Administrator 

CDG/dmb 

C:r, . ; =--t C }..) .. ;.;..~>... 
C2:_.\x~~'---



·;7Jf>' . · Clayton Environmental Consultants,. Inc. . .. 

1252 Quarry Lane • Pleasanton, Californ1a 94566 • (415) 426-2600 

#7622-ES 

April 8, 1987 

Mr. John Hinton 
Chief, Permitting Unit 

Southern California Section 
Toxic Substances Division 

Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

.. Po 
lo''J.o 

'} \,.- ~ \;}"':t•··y C~tJ..Q,.,J \M_ \"--­
~\ ~lt~~cr­
\l$l~ G ~- @~-

RE: 
\t..\,~~\\-7 Co .. ~ ~'"'- ~ G-

MacDermid, Inc. Closure Plan ~--\c (\.J)(.J..E, (Juc}( _ 

Dear Mr. Hinton: 

On December 14, 1986, Clayton (formerly McKesson Environmental 
Services) submitted a draft Closure Plan for the MacDermid, 
Inc. facility (EPA ID#CAD010707222) to your office, to the 
attention of Mr. Ken Hughs. This plan was the final item to be 
submitted in accordance with a compliance schedule approved by 
DOHS. 

On April 4, 1987, I spoke with Mr. Hughs to determine the 
status of the Closure Plan. He informed me that the plan had 
been lost, and requested that another copy be submitted to your 
attention. Per that request, I have attached a copy of our 
original submission. 

We look forward to receiving your comments concerning this 
plan. MacDermid wishes to implement the plan and resolve the 
matter as soon as possible. 

Please let me know if you have any questions. 

Sincerely, 

tff/~ 
Richard Fehler 
Manager, Regulatory Affairs 

cc: Ken Hughs, DOHS 
Cherrie D. Gillis, MacDermid, Inc. 

b:e731rf.ltr 

Other Locat•ons ·Los Angeles. CA • Atlanta, GA • Novi, Ml • Ed•son. Nl • Toronto. Ontano • W.ndsor. Ontano • London, U K 
A 1\A.:arch R.. Mrl nnn.:an rnmn~nv 
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;;:; MacDermid FACSIMILE 
~ NC:::Flr:>CJ=IATEO 

245 Freight Street - Waterbury. Connecticut 06702 -Telephone (203) 575-5700 
. TELEX 4436011 * DOMESTIC FAX 203.:..575-5630 

Date: 3 -~--~ d- #Pages: _.....__ __ ~----

To: _:0...;;;;;;..;.:..:.Q.~'<"~''~...:..£\....u..:.l'D..L..l'o..;.."----~ot,I;.F.;...· ----- From: C\--~ v=-v-. f G: \\ · ~ 
cc via FAX: ________ __.o~· ----- cc: 

Re: 
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STAlE OF CALIFORNIA-HEALTH AND WElfARE AGENCY EDMUND G BROWN JR. Gov.,nor 

DEPARTMENT OF HEALTH SERVICES 
21Sl BUKELEY WAY 

BERKElEY, CA 9.C70.4 

(415) 540-2043 

Mr. Jim Tunnicliff 
Operations Manager 
MacDermid Incorporated 
5439 San Fernando Road, West 
Los Angeles, CA 90039 

Dear Mr. Tunnicliff: 

-
March 24, 1982 

It has been determined that since California law, as explained below, 
exempts your type of operation with Union City Chemical Company and 
Sunland Chemical from permitting requirements, it will not be neces­
~~~~~~;f..,;,.~ •. ~~-- to use a,,registered hazardous waste ha~ler noi·'; ~·.ha:ardous 
w~'te~~n1fe·st to transport the spent etchant solut1on at th1s t1me. 
~~~':t"'* .. . ' . . 

According to California Hazardous Waste Control Law, "waste" is defined 
(§25122) as: 1) any material for which no use or reuse is intended 
and which is to be discarded, or 2) any recyclable-material. However, 
the definition of "recyclable material" excludes. (§25122..5(b)(4)') "ma­
terial.that is routinely reclaimed by an original manufacturer of such 
material, provided the reclamation is only a portion of such origtnal 
manufacturer's normal production of such material". 

It appears that this is the situation at MacDermid, where both compan­
ies, Sunland Chemical and Union City Chemical, produce an etchant 
solution which is patented by MacDermid, Inc .. MacDermid also is the 
distributor of the etchant to clients for use in cleaning circuit 
boards. The clients return the spent solution to MacDermid, who in. 
turn, sends the solution to Union City Chemical Company for regene·ra­
tion. After regeneration, Union City Chemical 90mpany returns the 
etchant solution to MacDermid for redistribution. This process does 
not qualify as recycling and the spent etchant does not qualify as a 
hazardous was t'e under cuurent State law. I should emphasize, however 3 
that this situation only· applies when :z:ou bring back waste material 
for regeneration from a company to whom ou rovided the ate · l 

us, 1 you rtng ack to Mac ermid spent e c ant whtch was ori inally ...,..._ . . 
gEoduced by another.fomgany, then a azar ous waste mantfest and regls-
tered hatter would be necessary. 



'-

Mr. Tunnicliff -2- March 24, 1982 

It should be noted that MacDermid is still responsible for complying 
with appropriate Department of Transportation requirements. If you 
have any questions, please feel free to call John Papathakis at 
(415) 540-2043. 

Sincerely, 

~(-l?>~c.<:> 
John C. Blasco 
Acting Regional Administrator 
Hazardous wa·s te Management Branch 

cc: William F. Jopling, Acting Chief 
Permits, Surveillance & Enforcement Section 
HWMB-Sacto 

J 
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SCS ENGINEERS 
STEARNS. CONRAO AND SCHMIDT 
CONSUlTING ENGINEERS, INC. 

(QIC lONG BEACH BOUlEVARD 
LONG BEACH. CAliFORNIA 90801 
~~t:l! 4:16-""' 

July 12, 1983 
File No.· 18307-00 

Mr. John Hinton 
State of California 
Department of Health Services 
Hazardous Waste Management Branch 
107 South Broadway 
Los Angeles, California 90012 

ROBERT P. STEARNS, PE 
E. T. CONRAO, PE 

Roderick A. Carr 
Louis L Guy, PE 
Miles J. Haven 
Michael W .. Mclaughlin 
Gary L Mitchell, PE 
David· E. Aoss, PE 
William L Schubert 
James J. Walsh, PE 
John P. Woodyard, PE 

Subject: Verification of Exemption from Hazardous Waste TSD 
Facility Permit Requirements for Proposed Spent 
Ammoniacal Etchant Recovery Facility in the City of 
Los. Angeles 

Gentlemen: 

SCS Engineers. Inc. has been contracted by MacOermid, Inc. to 
procure all of the necessary permits for the constructi9n and 
operation of the subject facility. Our conversations with Mr. 
David Wong of your office indicate that it is prudent.at this 
time. to seek verification of our interpretation of the California 
Hazardo~s Waste Control Law as it pertains to MacDermid's proposed 
facility. Because the proposed facility would be engaged in the 
reclamation of an ammoniacal etchant solution originally manufac­
tured by MacDermid, and because this activity would only constitute 
a portion of their normal production of this etchant, our interpre­
tation of the law is that this facility would not be engaged in the 
treatment or storage of a hazardous waste, by definition, and there­
fore would not require any of the permits required for a haiardous 
waste TSD facility. This interpretation is supported by the attached 
letter dated March 24, 1982, from Mr. John B,~asco of DHS, Berkeley, 
California, to Mr. Jim Tunnicliff of MacDer~id, Inc. The determin~­
tion in Mr. Blasco's letter was made in reference to MacDermid's 
Union City operation. 

MacDermid, Inc. currently operates a warehouse on San Fernando Road 
in the City of Los Angeles. They are in the process of acquiring 
Sunland Chemical's ammoniacal etchant manufacturing plant located 
immediately adjacent to their warehouse. The ammoniacal etchants 
manufactured here are used in the production of electrical circuit 
boards. In addition, MacDermid is proposing the acquisition of 
another three parcels of land adjacent to their warehouse. On this 
land they propo~e to construct a facility for the rec~very of spent 
ammoniacal etchant solutions. Basically, the recovery process con­
sists of taking the copper-laden spent etchant solution and converting 
it back into fresh etchant solution and marketable copper salts. 



" 

Mr. John Hinton 
July 12, 1983 
Page Two 

As previously stated, the proposed facility would process only spent 
solution which was originally manufactured by MacDermid, Inc. It 
should be noted that this spent solution is at no time considered a 
"waste". On the contrary, it is considered a ~aluable. chemical use­
ful in the manufacturing of MacDermid's chemical products. The 
recovery process is very efficient and generates only a small amount 

·of heavy metal sludge. We understand that this sludge is considered 
hazardous under California law, that it will require proper handling 
and disposal, and that MacDermid will have to register as a hazardous 
waste generator. MacDermid currently operates an identical facili-ty 
in Waterbury, Connecticut~ Detailed descriptions of the proposed 
processes, chemical requirements, flow volumes, tank designs, appur­
tenant controls, etc., are enclosed for review. 

MacDermid is anxious to proceed with the development of their facility 
a s soon as p o s s i b 1 e . F o r t h i s rea s on • we w o u. 1 d be very a p p r e c i a t i v e 
if you could provide both verbal and written verification of· our legal 
interpretation as expeditiously as possible. If you require further 
information, please contact the undersigned or Dr. Ja~enka Zbozinek 
at this office. 

Very truly yours, 

412./i__;_ 
~hn E. Norris 

Staff Engineer 
SCS ENGINEERS 

JN/jj 
Enclosures 

cc: J. Zobzinek 
J. Tunnicliff 

l 



SCS ENGINEERS 
STEARNS. CONRAD AND SCHMIDT 
CONSUUtNQ ENQtNEEAS. INC. 

4014 LONG 8EACH 80ULEVAAO 
LONG 8EACH. CAUFOANIA 90807 
(2131 4 26-11$44 

July 12, 1983 
File No. 18307-00 

Mr. John· Hinton 
State·of California 
Department of Health Services 
Hazardous Waste Management Branch 
107 South Broadway 
Los Angeles, California 90012 

c..., 
ROBERT P. STEARNS, PE 
E. T. CONRAD, PE 

Roderick A. Carr 
Louis L Guy, PE 
Miles J. Haven 
Michael W. Mclaughlin 
Gary L Mitchell, PE 
David E. Ross, PE 
William L Schubert 
James J. Walsh, PE 
John P. Woodyard, PE 

Subject: Verification of Exemption from Hazardous Waste TSD 
Facility Permit Requirements for Proposed Spent 
Ammoniacal Etchant Recovery Facility in the City of 
Los Angeles 

Gentlemen: 

SCS Engineers. Inc. has been contracted by MacDermid, Inc. to 
procure all of the necessary permits for the construction and 
operation of the subject facility. Our conversations with Mr. 
David Wong· of your office indicate that it is prudent at this 
time to seek verification of our interpretation of the California 
Hazardo~s Waste Control Law as it pertains to MacDermid's proposed 
facility. Because the propos.ed ·f·a·ci.lity would be engaged. in the 
reclamation Of an afrimonia·ca·.l ·'e:~chant S·Olution orig.inally manufac­
tured by MacDermi d, and be.cau·s;e 'th.i s activity wo u 1 d on 1 y constitute 
a por·tton of their no,rmal pr.od.uction of this etchant, our interpre­
tation of the law is that this faci.lity would no~ be enga~ed in the 
treatment" or storage of a -ha .. zardous. waste,· by definition, and there­
fore would not require any of· the permits required for a hazardous 
wa.ste TSO facility. This interpretation is supported by the attached 
letter dated March 24, 1982, from Mr. John Blasco of DHS, Berkeley, 
California, to Mr. Jim Tunnicliff of MacDermid, Inc. The determina­
tion in Mr. Blasco's letter was made in reference to MacDermid's 
Union City operation. 

MacDermid, Inc. currently operates a warehouse on San Fernando Road 
in the City of Los Angeles. They are in the process of acquiring 
Sunland Chemical's ammoniacal etchant manufacturing plant located 
immediately adjacent to ~heir warehouse. The ammoniacal etchants 
manufactured here are used in the production of electrical circuit 
boards. In addition, MacDermid ts proposing the acquisition of 
another three parcels of land adjacent to their warehouse. On this 
land they propose to construct a facility for the recovery of spent 
ammoniacal etchant solutions. Basically, the recovery process con­
sists of taking the copper-laden spent etchant solution and converting 
it back into fresh etchant solution and marketable copper salts. 



M r . John -H-i n ton 
July 12, 1983 
Page Two 

As previously stated, the proposed facility would process only spent 
solution which was originally manufactured by MacDermid, Inc. It 
should be noted that this spent solution is at no time considered a 
"waste". On the contrary. it is considered a valuable chemical use­
ful in the manufacturing of MacOermid's chemical products. The 
recovery process is very efficient and generates only a small amount 
of heavy metal sludge. We understand that this sludge is considered 
hazardous under California law. that it will require proper handling 
and disposal, and that MacOermid will have to register as a hazardous 
waste generator. MacOermid currently operates an identical facili-ty 
in Waterbury, Connecticut. Detailed descriptions of the proposed 
processes, chemical requirements. flow volumes, tank designs. appur­
tenant controls, etc., are enclosed for review. 

MacOermid is anxious to proceed with the development of their facility 
as soon as possible. For this reason, we woQld be very appreciative 
if you could provide both verbal and written verification of our legal 
interpretation as expeditiously as possible. If you require further 
information, pleaie contact the under~igned or Dr. Jasenka Zbozinek 
at this office. 

Very truly yours. 

412.~ 
~hn E. Norris 

Staff Engineer 
SCS ENGINEERS 

JN/jj 
Enclosures 

cc: J. Zobzinek 
J. Tunnicliff 



STATE OF CAliFORNIA-HEALTH AND WELFARE AGENCY 

DEPARTMENT OF HEALTH SERVICES 
714/744 P STREET 

SACRAMENTO, CA 95814 

Mac Dermid Inc. 
50 Brookside Road 
Waterbury, CT 06720 

C~::.tlemen: 

GEORGE DEUKMEJIAN, Governor 

March 3, 1988 

Facility Fee Notice 
FY 1987-88 
EPA #CAD010707222 
#FF HQ 36-015176 

Based on the information on your petition for redetermination and 
review by the Toxic Substances Control Division, Department of 
Health Services, the following determination has been made. 

You are not subject to a hazardous waste facility for FY 1986-87 
and FY 1987-88 because of an exemption was granted in March 1982. 
We will recommend to the Board of Equalization that your petition 
be granted. 

If you have any questions, please contact Dink Mather at 
{916) 323-6555. 

Sincerely, 

Alex R. Cunningham 
Chief Deputy Director 

cc: Wade Cornwell - No. California Section 
Charlene Williams - No Coast Calif. Section 
Harry Sneh - So. California Section 
Steve Hanna - HWIS 
Caroline Cabias - Haz. Waste Mgmt. Section 
Board of Equalization - Excise Tax Unit 



STATE OF CAliFORNIA 

STATE BOARD OF EQUALIZATION 
1020 N STREET, SACRAMENTO, CALIFORNIA 
(P 0 BOX 942879, SACRAMENTO, CAliFORNIA 94279-0001) 

Telephone (916) 445-2216 

Mae Dermid Inc. 
50 Brookside Road 
Waterbury, CT 06720 

Gent-lemen: 

October 9, 1987 

WilLIAM M. BENNETI 
First Dtstnct, Kentfield 

CONWAY H COlliS 
Second Dtstrict, Los Angeles 

ERNEST J. DRONENBURG, JR. 
Third District, San Diego 

PAUl CARPENTER 
Fourth District, los Angeles 

GRAY DAVIS 
Controller, Sacramento 

Acct. I FF HQ 36-015176 
Notice of Facility Fee 

For The Period: 
7/1/87 to 6/30/88 

DOUGlAS D. BEll 
Execuftve Secretary 

Your letter is acknowledged as a petition for redetermination of the 
Notice of Facility .Fee noted above. 

Your petition is being referred to the Department of Health Services for 
their review and consideration after which we will again communicate 
with you. 

RMF:kds 
0200K 

Sincerely, 

Robert H. Frank 
Supervisor 
Excise Tax Unit 

ec: Department of Health Services, Toxic Substances Control Division. 



MacDermid 
~TEO 

50 BROOKSIDE ROAD- WATERBURY, CONNECTICUT 06708- TELEPHONE (203) 575·5700- TELEX 4436011 

September 15, 1987 

J r~ ~ ~ dO - ;;>1.> s 0 

~\to-~a,;-<]o)o Board of Equalization 
Excise Tax Unit 
P. o. Box 942879 
Sacramento, CA 94279-0001 

Subject: Facili~y Fee Petition for Redetermination 

Re: Equalization No. FFHQ36-015176 

Gentlemen: 

We received today the notice of facility fee, and we respectfully 
request a redetermination of this fee. 

1. MacDermid has never been a treatment facility at our 
5439 San Fernando Road West Los Angeles warehouse. 
We were and are still considered at this time by the 
California DOHS a Storage facility which by definition 
does not meet the criteria for a Large Storage facility 
which would store 1,000 or more tons of hazardous waste 
in any one month. MacDermid has never been a Large 
Storage facility. 

2. Further, per the Notice of Facility Fee under "Preparation 
o~ Facility Fee Payment Schedule", Column A, Line 6, Other -
(see attached) - I'm sorry I did not attach a copy of our 
Draft Closure Plan at that time in December of 1986. It 
is now attached. 

As you can see by the enclosed Closure Plan correspondence, 
MacDermid submitted the Plan to the DOHS on December 14, 1986. 
We still have not heard from the DOHS on our Closure so we may 
change our Storage Status to that of a generator only. 

We would like a redetermination on our tax status based on the follow­
ing since we believe we owe no facility fee. 

a. MacDermid was never a treatment facility. There has 
not been any treatment of chemicals on the MacDermid 
property. 

b. MacDermid, as of December 1985, no longer accepted or stored 
hazardous waste known as recyclable material on the premises. 
Any wastes as now generated·by MacDermid, we are operating on 
a 90-day or less basis for storage. 

----------- A SPECIALTY CHEMICAL COMPANY -----------



MacDermid 
~TEO 

Board of Equalization 
Excise Tax Unit 
Sacramento, CA September 15, 1987 

- 2 -

c. A Closure Plan was submitted to the DOHS on December 14, 1986, 
and we are still waiting to hear from the DOHS. 

d. We believe the facility fee does not pertain to our facility 
under the current circumstances. 

If you have any questions at all, please call me at 203-575-7947. 

Sincerely, ~ a# J _/ . . 
~-L / /" .-_.[£. 
Cherrie D. Gillis 
Compliance Administrator 

CDG:cw 

Attachments: 1. Closure Plan 
2. Notice of Facility Fee 

cc: Mr. Dave Simmons 



~·-" " Clayton Environmental Consultants, Inc. . 

1252 Quarry lane • Pleasanton. Cahfornta 94566 • (415) 426-2600 

April 8, 1987 

Mr. John Hinton 
Chief, Permitting Unit 

Southern California Section 
Toxic Substances Division 

Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MacDermid, Inc. Closure Plan 

Dear Mr. Hinton: 

#7622-ES 

\ 

On December 14, 1986, Clayton (formerly McKesson Environmental 
Services) submitted a draft Closure Plan for the MacDermid, 
Inc. facility (EPA ID#CAD010707222) to your office, to the 
attention of Mr. Ken Hughs. This plan was ·the final item to be 
submitted in accordance with a compliance schedule approved by 
DOHS. 

On April 4, 1987, I spoke with Mr. Hughs to determine the 
status of the Closure Plan. He informed me that the plan had 
been lost, and requested that another copy be submitted to your 
attention. Per that request, I have attached a copy of our 
original submission. 

We look forward to receiving your comments concerning this 
plan. MacDermid wishes to implement the plan and resolve the 
matter as soon as possible. 

Please let me know if you have any questions. 

Sincerely, 

/£//:/.a:_ 
Richard Fehler 
Manage~, Regulatory Affairs 

cc: Ken Hughs, DOHS 
Cherrie D. Gillis, MacDermid, Inc. 

b:e73lrf.ltr 

O~herlO<;dl!Ons lmAnKeles.CA. Atlanta CA. Novt,MI. Ed"on.NI. Tomnto.OntafiO. w.ndsor.Ontario. london u" 
A Mdrsh & Mclennan Company 



\ 

50 BROOKSIDE ROAD- WATERBURY, CONNECTICUT 06720- TELEPHONE (203) 575·5 700- TELEX 4436011 

December 3, 1986 

Board of Equalization 
Excise Tax Unit 
P.O. Box 647 
Sacramento, CA 95803 

Subject: Facility Fee 

Reference: EPA ID: CAD010707222 

Gentlemen: 

Per instructDn6 on the Facility Fee Schedule, enclosed is a letter 
to the DOHS dated May 14, 1986. On the second page we have stated 
our termination of Storage Activities under Interim Status. 

As of January 1986, we became in essence, a generator only. 
We are still going through formal proceedings for closure • 

At this time, the Facility Fee Schedule is not applicable to 
MacDermid, Inc. 

Sincerley, 

uMM,J4L 
Cherrie D. Gillis 
Compliance Administrator 

Enclosure 

cc: Janice Moran 
Jim Tunnicliff 
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- ~EEP Fo~ ~ou~ R;.co~ns BT 401-J-1 (10-86) 
STATE OF 
CALIFORNIA 

P.O. BOX 647 
SACRAMENTO CA 95803 

BOARD OF EQUALIZATION 
HAZARDOUS WASTE CONTROL ACCOUNT 

8186 
NOTICE OF FACILITY FEE 
j Due on or before 11/1/86 for StatP. Fiscal Year 7/1/86 to 6/30 87 

Hail to: 
BOARD OF EQUALIZATION 
EXCISE TAX UNIT 
P.O. BOX 647 
SACRAMENTO CA 9S803 
( 916) 322 9070 

ftACOER"lO INCORPORATED 
S~J9 SAN FERNANDO RO WEST 

CA0010l07222 

LOS ANGELES CA 90039 

Read Instructions On Hake Changes ,\hove If 
B k B f ac e ore Preparing N Add I ame or ress ncorrect 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

FACILITY FEE PAn-lENT SCHEDULE 
A B c D 

TYPES AND SIZES OF NO. OF ANNUAL TOTAL AN~~AL f££S SY 
FACILITIES. PERMITS FEE CATEGORY (Col 8 x C) 

DISPOSAL FACILITY is a 
hazardous waste facility 
used for the disposal of $61 ,270. 00 
hazardous wastes. (!) 
LARGE TWntENT FACILITY is a treatment 
facility which treats or recycles 1,000 or .. . . 
more tons of hazardous waste in any one $18,381.00 
month of the state's current fiscal yeat. () 
SMALL TREAT'HENT FACILITY is a . 
treatment facility which does 
not meet the criteria for a $12,254.00 
large treatment facility. {) 
LARGE STORAGE FACILITY is a storage 
facility which stores 1,000 or more tons 
of hazardous waste in any one month of $12,254.00 
the state's current fiscal year. 0 
SHALL STORAGE BACILITY is a 
storage facility which does 
not meet the criteria for a $ 6,127.00 
large storage facility. 0 

O'l"H.ER. An explanation must be attached. 
See instructions on back. $ oo.oo 

C) 

Total amount of annual fee(s). (Add amounts in column D) $ 
f) 

TOTAL AMOUNT DUE AND PAYABLE. (Divide amount on line 7 by 2) s 
0 

I hereby certify that this notice, including any accompanying stat~ments 
is true and correct to the best of my knowledge and belief. 

!!~N~~~~~~t/ /.d.~ .illi?kt~ ((. w.{.? (!1( !. ~~'! . ...... PHONE. <)'(Jj ) • ,.-)~ :.".).".": • • 
MAKE CHECK OR HON~Y dRD~R PAYA6Lf. TO STATE BOARD OF EQUALIZATION 



NOTICE OF FACILITY FEE 

GENERAL 
Pursuant to Section 25205.2 of the Health and Safety Code •• effeetive,July,l; 1986, each 
operator of a facility shall pay a facility fee for ea~h state fiscal year, or any portion· 
ther~of, to the State Board of Equalization. ..FaciUty" means a hazardous waste storage, 
treatment, or disposal farility, including a resource recovery fa~ility or waste tranRfer 
station, which has been issued a permit or a grant of interim status by the Department of 
Health Services. This includes facilities accepting lnfertious waste f~r disposal. 
"Fad llty" does not include any fac illty operal~d by a local government agency whi~h is used 
exrlusively for household hazardous waste collection. The Department of Health Servlc_es has 
identlfied you as an operator of a facility, therefore, you must romplete the Facility Fee 
Payment Schedule on th~ front of this notire and remit any amounts due to the State Koard of 
EqualiJ:•Hion. The total fee is due in equal Rcmiannual inst~tllments on 11/l/86 and 4/1/87. 
If you do nul receive a hilling for the serond in~tallment, lt is your responslbllity to mako 
timely payment. Latt! payments are subject to a penalty of 10% (.10) and interest at thl! ratu 
then in t:!t feet. 

FILlNG REQUIREMENTS 
The fee is due for each permit and/or grant of interim status you hold even if you hold mor• 
than one ~t a given location. You must report the number of permits and/or ~rants or lnt~ri• 
status by the type and size as indicated on the Facility fee Payment Schedule. If a permit 
or ~rant of interim status falls under more than one rategory, you mu~t lnrlude that permit 

·· or gra•1t of interim status in the r.ategory with the greater rate. For example, if you hold • 
pennit atlowing you to opt!rate as both· a LARGE TREAl'NENT FACrt..ITY with a fee of $18.381.00· · 
(line 2) and a SHALL STORi\GE FACILITY with a fee of $6,12 7. 00 (line S) you must rount that 
permlt as being subjert to the greater LARGE TREATMeNT fACll.ll'Y fee. If you requlr•~ 
dddit tonal .1Ss1stance, plea"e calL one of the following Oeparttnent of Health Services 
offl.res: 

Berkeley: (415) 54~ 2043 
Fresno: (209) 445 5938 
Los Angeles: (~13) 620 2380 
Sacramento: (916) 139 3145 
San Diego: (619) 236 4717 

PREPARATION OF FACILITY FEE PA!K&NT SCHEDULE 

COLUMN A. TYPES AND SIZES Of FACILITIES. 

COLUMN H. 

COLUMN U. 

LINE 1 .. 5. Determine the type and size for eac-h permit and/or grant of interim 
status as explained in the 1-'(J.ING REQUIR.EME~TS above. 

LINE 6. OTHER. If you are not required to pay a fee, you -must. attarh· ·a- detd ted 
explanation. lf,..;youwapp"l-1.-ect·. for?l:MflUf'e-... and·> d id-'·'t'I'Ol:'""at-t'ept' 'hazardous-·waa te'"'•'"'" 
June;:J:l0f1.1f.l986'\"''·YOu· ·lllust..ent'lose>,a- copy:-'·Of.''·16ur''tf!quest·•fol"'"'c·lolhlfe. If you have a 
permit variance granted by the Department of Health Servi~es. you mutit attar'h a 
copy. 

NO. OF PERMITS. Ent~r the number of permits and/or gra11t.; of interim statu.; you 
hold for each type of farllity. 

TOTAL ANNUAL FEE DUE HY CATEGORY. Multiply Column B (No. of Permits) x Column C 
(fee) for lines 1 thru 5. Enter the result for carh line in Column D. 

LINE 7. Add all ~mounts in Column D and enter the total. 

LINI:: 8. TOTAL AMOU~T DUE ANU PAYARLI::. 01 v idt• l he amount on line 7 by 2. Thi_. h 
the amount due from you. 

lf during the course of the state's current fiscal year you find that you fall under a 
~ategory other than the category url~inally reported, you muHt notify the Board. 



BT·1214 ((}1-87i 

STATE OF CALIFORNIA 
EXCISE TAX UNIT 

P.O. BOX 647 
SACRAMENTO, CA 95803-0647 
{916) 322-9070 

NOTICE OF FACILITY FEE - FIRST INSTALLMENT 

BOARD OF EQUALIZATION 
HAZARDOUS WASTE CONTROL ACCOUNT 

8187 871001 

Due on or before 10/01/87 for the State Fiscal Year 07/01/87 to 06/30/88 

FF HQ 36-015176 
Mail to: 

BOARD OF EQUALIZATION 
EXCISE TAX UNIT 

5439 SAN FERNANDO ROAD WEST L.A. 

P.O. BOX 647 
SACRAMENTO, CA 95803-0647 

EPA # CADO 10707222 

FEE FACILITY 
CATEGORY TYPE 

3 SMALL TREATMENT 

MAC DERMID INC. 
50 BROOKSIDE ROAD 
WATERBURY. CT 06720 

NUMBER 
OF PERMITS 

RATE PER 
LOCATION 

$19,668.00 

Total fees for this fiscal year 

FIRST INSTALLMENT NOW DUE 

FEES DUE BY CATEGORY 
(No. of ·Permits X Rate) 

$ 19.668.00 

$ 19.668.00 

$ 9.834.00 

A 10% PENALTY is due if not paid by 10/01/87. $ ____ _ 

INTEREST of 11% per annum (0.009167 per month) 
is due if payment is made after 10/01/87. $ ____ _ 

AMOUNT ENCLOSED $ ____ _ 

DUPLICATE - KEEP FOR YOUR RECORDS 

The Department of Health Services has notified us that you are responsible for 
Facility Fee(s) as indicated above. 

The first installment of 50% of your fees is due and payable. The second installment 
will be due on or before April 1, 1988. We will send you a billing for that amount 
on or about March 1, 1988. 

MAKE CHECK OR MONEY ORDER PAY ABLE TO THE STATE BOARD OF EQUALIZATION 

Always write your Account Number on your Check or Money Order 



Bl-1214 (0\-87)- P.O BOX 647 BOARD OF EQUALIZATION 
HAZARDOUS WASTE CONTROL ACCOUNT STATE OF CALIFORNIA 

EXCISE TAX UNIT 
SACRAMENTO. CA 95803-064 7 
(916) 322-9070 

NOTICE OF FACILITY FEE - FIRST INSTALLMENT 8187 871001 

Due on or before 10/01/87 for the State Fiscal Year 07/01/87 to 06/30/88 

FF HQ 36-015176 
Mail to: 

BOARD OF EQUALIZATION 
EXCISE TAX UNIT 

5439 SAN FERNANDO ROAD WEST L.A. 

P.O. BOX 647 MAC DERMID INC. 
S~':RAMENTO, CA 95803-0647 50 BROOKSIDE ROAD 

WATERBURY, CT 06720 

EPA # CADO 10707222 

FEE 
CATEGORY 

FACILITY 
TYPE 

NUMBER 
OF PERMITS 

RATE PER 
LOCATION 

FEES DUE BY CATEGORY 
(No. of Permits X Rate) 

3 SMALL TREATMENT $19,668.00 $ 19,668.00 

Total fees for this fiscal year $ 19,668.00 

FIRST INSTALLMENT NOW DUE $ 9.834.00 

A 10% PENALTY is due if not paid by 10/01/87. $ __________ _ 

INTEREST of 11% per annum (0.009167 per month) 
is due if payment is made after 10/01/87. $ __________ _ 

AMOUNT ENCLOSED $ ____ _ 

The Department of Health Services has notified us that you· are responsible for 
Facility Fee(s) as indicated above. 

The first installment of 50% of your fees is due and payable. The second installment 
will be due on or before April 1, 1988. We will send you a billing for that amount 
on or about March 1, 1988. 

MAKE CHECK OR MONEY ORDER PAY ABLE TO THE STATE BOARD OF EQUALIZATION 

Always write your Account Number on your Check or Money Order 



STATE Of CALIFORNIA 

STATE BOARD OF EQUALIZATION 
1020 N STREET. SACRAMENTO, CALIFORNIA 

WILLIAM M. BENNETT 
Firtt Oi$trict, Kentfield 

(P.O. BOX 942879, SACRAMENTO, CALifORNIA 94279-0001) 

(916) 322-9070 

CONWAY H. COLLIS 
Second District, los Angel"" 

ERNEST J. DRONENBURG, JR. 
Third Oi$trict, Sen Diego 

PAUL CARPENTER 
fourth District, los A ngelel 

GRAY DAVIS 
Controlltir, Sacramento 

NOTICE OF FACILITY FEE 

DOUGLAS D. BELL 
Execuliw SlilcNttary 

The Department of Health Services, Toxic Substances Control Division, bas 
identified your firm as a facility for the treatment, storage or disposal 
of hazardous waste. The law defines a facility as a location in 
California which bas been issued a permit or granted interim status by 
the Department of Health Services to store, treat or dispose of, 
hazardous waste. Included in this definition are waste transfer 
stations, resource recovery and infectious waste facilities. 

The Notice of Determination enclosed further identifies your facility by 
type and size. The appropriate rate bas been multiplied by the number of 
permits held by your firm to establish the total fee due. You are 
required to pay this fee in two equal installments. The first 
installment is due and payable on or before October 1, 1987 or 30 days 
after the date of the notice of determination, whichever is later. The 
second ins~allment is due and payable on or before April 1, 1988. 

A person against whom a determination is made or any person directly 
interested may petition for redetermination within 30 days of the date of 
the Notice of Determination. A petition for redetermination must be in 
writing, state the specific grounds and be timely. In order to assist 
you in the filing of a petition you may complete the back of this notice 
and submit it etition for the Facilit Fee. Pef1Eions lor 

Facility Fe.e sho be mailed to e 
.0. Box 942879, Sacramento, CA 

STATE BOARD OF EQUALIZATION 



·Board of Equalization 
Excise Tax Unit 
P.O. Box 942879 
Sacramento, CA 94279-0001 

RE: Facility Fee Petition For Redetermination 

Name: 

Business Address: 

Mailing Address: 

EPA Number: 

Equalization Number: FF HQ 36- D\ S ClG 

Gentlemen: 

The above firm hereby petitions for redetermination of amounts due under 
the Hazardous Waste Control Account as determined by the Notice of 
Determination dated ----------------

My petition is based upon the following grounds: (Please attach copies 
of relevant correspondence.) 

r-1 Variance granted ~(~d~a~t~e~>----------~----------------------------------

r-1 Certified Closed by the Department of Health Services ~<:d:at~e~>~--------

1-1 Never Operated a Treatment, Storage or Disposal (TSD) Facility 

!)i( Facility Type 

,-, Other------------------------------------------------------------

I certify the above is true and correct to the best of my knowledge. 

(0120S) 
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I. 

i · ·. u~m~ STATE~. ~S!~~ SERVICE 

I: . _ , · OFFICIAL_ ~~~IN~.: . ; 

1:.. . B.~NDE~ INBTR~CTIONB . . 
j· .Print your name, liddreli8 enil ZIP ·code. 

In lhe 1pacie belOw •. , -. ·... :. · ·· · 
•·:Complete'lteme:1, 2, 3, and 4 on the· L· _,.~_.·_::: .... _-_ .·· .. 
• Attach to front ·of article ·If 1pace 

. ;. perm Ita~ otherwise· affix to becll .. of 
article. . . ' . 

• Endorse article ;"Return ·Recielpt 
Requ~" adjacent ,to number. 

-~­
. ~-

iu;ii·s.iiiMiiiiAiiiiL 
0 

·PENALTY FOR PRIVATE 
· USE, $300 ~ 

I·. RETURN 
I. >TO 11111111.... 

·Print Sender's name, address, and ZIP Code in the apace below. J I ..,.. 
I 
r 

W~terburv. ': T -5 --

~yjza_:; 
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STICK POSTAGE STAMPS TO ARTICLE TO COVEn FIRST CLASS POSTAGE, 
CEIITIFIEO MAIL FEE, Arlll CflfiRGES FOn ANY SELECTED OPTIONAL SERVICES {seo fr11niJ 

t. It you want th;s rece1pt postmarked, suck the gummeo stun to the fl~ht or me rewrn aaoress teav;n[ 
the rcce;pt auached and present the art1clc at a post of/ice scrv1ce w1ndow or hand 11 to your rural earner 
(no extra charge) 

2 If you do not want thiS rece;pt postmarked, shcl< the gummed stuD to the nght olthc rel\lrn address ol 
the ar11cle, date, detach and rela>n the rece1pt, and mad the ar11cle 

3. If you want a return rece;pt, wmc the cerlthed mmt numDcr and your name and <:ddrcss on a return 
rece;pt card, Form 3811, and anach 11 to the front at the ar11ctc by means ot the gummed ends 11 space pe:-' 
mils Otherwise, aff1x lo hack ot anrclc. Endorse Iron! ot or1icle RETURN RECEIPT REQUESTED 
adjacent to tho numocr 

4. II you want ae11vcry restnclco to the aooressee. or to an autnomcd agent of the addressee. endorse 
RESTRICTED DELIVERY vn the front ot the an;cle 

5 Fnier lees lor the scrv1ces requested m the appropriate spaces on tile front ofthrs rcCCipi. II rctrH n 
recetpl 1S requested. check the applicable blocks rn 1tem 1 of Form 3811 

6 Save th;s receip: and present 1111 you make inqlllry ~us.Gro t988·217-132 



MacDermid 
INCORPORATED 

245 FREIGHT STREET -WATERBURY, CT 06702- TELEPHONE (203) 575-5iOO- TELEX 4436011 -INTL. FAX 203-575-7900- DOM. FAX 203-575.5630 

September 15, 1989 

Mr. John Hinton 
California Dept. of Health Services 
Southern California 
Section Toxic Substances Control Div. 
107 South Broadway, Room 7128 
Los Angeles, CA 90012 

Subject: MacDermid, Inc., Los Angeles 
Closure Plan 

DEar Mr. Hinton: 

On December 14, 1986, Clayton (formerly McKesson Environmental 
Services) submitted a draft Closure Plan for the MacDermid, Inc. 
facility (EPA ID #CAD010707222) to your office, to the attention of Mr. 
Ken Hughs. This plan was the final item to be submitted in accordance 
with a compliance schedule approved by DOHS. 

MacDermid, Inc. has not received any correspondence from the DOHS 
concerning this CLosure Plan since 1986. We have continuously called 
the DOHS office, several times speaking with Jose Kou to ask the status 
of the CLosure. We have been continuousfy told that MacDermid along 
with 300 plus others are on low priority for closure. This is the 
fourth year of no response from the DOHS. 

MacDermid, Inc.~ would appreciate receiving the status of the Closure 
Plan and expediting procedures. We are not acting as a Storage 
Facility only as a Generator. Yet we are· continuously treated through 
DOHS as a Storage Facility especially concerning various and sundry 
Storage Facility reports and taxes. We would appreciate your 
assistance. 

Sincerely, 

ek/U~ 
Cherrie D. Gillis 
Compliance Administrator 

CDG/dmb 



-•-• Mac Dermid IIIII INCOl'IPORATEO .,.. ...... 

50 BROOKSIDE ROAD- WATERBURY, CONNECTICUT 06720- TELEPHONE (203) 575·5700- TELEX 4436011 

May 9, 1988 

Mr. John Hinton 
California Dept. of Health Services 
Southern California 
Section Taxies Substances Control Div. 
107 South Broadway, Room 7128 
Los Angeles, CA 90012 

Subject: Letter received 4/29/88 concerning Part B. 

Dear Mr. Hinton: 

To confirm, MacDermid already submitted a Draft Closure Plan two 
years ago to close the facility as a recycling storage facility. 
I was told in December of 1987 that our Draft Closure is very low 
on priority and would. not be reviewed for close to another year. 

I am enclosing the form information regarding Potential Releases 
Solid Waste Management Units as the letter requested. I do not 
believe that this request would pertain to MacDermid since we 

.started the closure procedures two years ago. 

If you have any questions, please do not hesitate to contact me. 

:e2::~ !)_~ 
Cherrie D. Gillis 
Compliance Administrator 

CDG:hi 

Enclosure 

----·----- A SPECIALTY CHE.fYliCAL COMPANY 
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INFORMATION REGARDING POTENTIAL RELEASES FROM 
SOLID WASTE MANAGEMENT UNITS 

FACILITY NAME: \'{\ c, ·~ '-' '~ ('('\ , r\ , '"\--,, "' 

EPA L D. NUMBER: c.. t-tu o, o ~o" (}_ ~ "J 
LOCATION City 5\..\ ~ (\ S, (~ (\ f\? r ~ ..-,(\:__,~ d \~u . 

State \-. O) \\ ~&v, , C f\ 

l. Are there any or the following solid ;waste mana.ge:nent units (existing or 
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS WASTE 
UNITS CURRENTLY SHOWN IN YOUR PART A ORB APPLICATION 

0 

.. 
0 

• 

0 

" 

0 

Landfill 
Surface lmpoWldment 
Land farm 
Incinerator 
Storage Tank (Above GroWld) 
Storage Tank <UndergroWld) 
Container Storage Area 
Injection Wells 
Wastewater Treatment Units 
Transfer Stations 
Waste Recycling Operations \.A¥'-1.\ ..,,,.,. ~ v--''-'<­
Other Waste Handling Areas Not Coveted Above 

Yes No 

.X 
+ 
..d.. 
i 
...L.. 
..:£... 
..X 
X.. 
L y 
X 

2. If there are .. Yes .. answers to any of the items in Number l above, please 
provide a description of the wastes that were stored, treated or disposed of in 
each Wlit.· In particular, please focus on whether or not the wastes would be 
considered as hazardous waste or hazardous constituents w1der RCRA. Also, 
include any available data on quantities or volumes or wastes disposed of and 
the dates of disposal. Please also provide a description of each Wlit and include 
capacity. dimensions, location at facility, provide a site plan if available. 

NOTE: Hazardous wastes are those identified in 40 CFR Part 261. Hazardous 
constituents are those listed in Appendix VIII of 40 CFR Part 261. 

Page 1 of 3 

... 
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3. For the units noted in Number l above and also those hazardous waste units in 
your Part A or 8 application, please describe for each unit any data available on 
any prior or current releases of hazardous wastes or constituents to the 
environment that may have occurred in the past or may still be occurring. 

Please provide the following information: 

a. Date of release 
b. Type of waste released 
c. Quantity or volume of waste released 
d. Describe nature of release (i.e., spill, overflow, ruptured pipe or tank, etc.) 

'l>§S=<?.= --\·t:..J {:?'-'-,..__ kw-.J ~ .\o Q 

4. In regard to the prior releases described in Number 3 above, please provide (for 
each unit> any analytical data that may be available which would describe the 
nature and extent of environmental contamination that exists as a result o( 
such releases. Please focus on concentrations of hazardous wastes or 
constituents present in contaminated soil or groundwater. 

5. 

:'<:>s."-\ 0 ~~\ ,c_ r,\ole 

Describe the approximate dates and locations of product spills and releases 
which have occurred or are recurring at yo•ar facility and any cleanup 
operations which have occurred relative to these incidents. 

Page 2 of 3 
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Signature and Certification 

As with reports in RCRA Permit ApplicationS, submittal of this information 
must contain the following certificaton and signature by a principal executive 
officer, of at least the level of Vice President or by a duly authorized representative 
of that person: 

I certify under penalty of law that I have personally examined and am familiar 
with the information submitted in this document and all attachmentst and that 
based on my inquiry of those individuals immediately responsible for obtaining 
the information ls true, accurate and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility 
of fine and imprisonment. 

Si~ 
Name &.nd Title (Typed) 

Page 3 of 3 



INSTRUCTION FOR COMPLETING ENCLOSURE A 

"INFORMATION REGARDING POTENTIAL RELEASES FROM 
SOLID HASTE MANAGEMENT UNITS" 

ENCLOSURE B 

Prior to any final determination regarding your interim status permit, we 
must assess any past releases of hazardous waste or constituents from any 
active or closed solid or hazardous waste manageme~t unit<s> on the facility 
property. In order to accomplish this, you are requested to submit the 
following information: 

1> For all waste handling units on your property <including landfills, 
storage facilities, waste piles, surface impoundments, wastewater 
treatment units, injection wells, transfer facilities, resource 
recovery facilities, and any other waste hR~dling operation>, 
identify all past and present releases and spills of waste 
material. Include both solid and hazardous wastes. Give the 
approximate dates and locations of each spill or release. 

2> List the approximate dates and locations of product spills, leaks, 
releases, and drippings <other than into a product tank> which have 
occurred or are recurring at your facility. 

3) Identify all areas on your facility property where any products or 
wastes have been buried, impounded, spilled, or leaked. 

4) For all items identified above, describe the composition of the 
material and the process or activity from which it resulted or in 
which it was used. 

All facility records should be reviewed in obtaining the requested 
information., including the personal recollection of longtime employees and 
past owners and operators. This information is requested under the authority 
of Section 3007 of RCRA. A handler of hazardous waste who fails to provide 
information requested under Section 3007 violates the law and may be subject 
to enforcement action, including administrative penalti~s. under Section 3008 
of RCRA. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY \ 
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To Whom It ~1ay Concern 

REGION IX 

215 Fremont Street 
San Francisco. Ca. 94105 

April 29, 1988 

\ 
\ 

Your facility submitted a Part A form as a treatment and/or 
storage facility under the provisions of the Resource Conservation 
and Recovery Act (RCRA). For treatment and/or storage facilities 
and units .that were in interim status on November 8, 1984, RCRA 
requires that permit determinations be made by November 8, 1992. 
To ensure that this objective is met, Congress required all such 
facilities to submit a Part B permit application by November 8, 
1988. Failure to do so will automatically result in the termination 
of interim status on November 8, 1992, unless a permit determination 
is made before then. 

If you have already submitted a Part B application (sometimes 
called an operation plan} for the storage and/or treatment units 
to EPA or the California Department of Health Services (DHS}, 
you do not need to re-submit it. EPA or DHS may be requesting 
additional information in the future to fulfill any Part B 
deficiency. 

You may elect to discontinue treating or storing hazardous 
waste before November 8, 1992. If that is the case you are not 
obligated to submit a Part B permit application by November 8, 
1988. If you wish to continue hazardous waste management 
activities beyond November 8, 1992, you must submit a Part B 
application by November 8, 1988. Regardless of your decision 
on continued operation, you must submit the information requested 
in Enclosure A. After receipt of that information, you will be 
contacted to address any past practices that require corrective 
act1on and to address closure (decontamination} of the hazardous 
waste treatment or storage portion of your operation. Instructions 
for supplying this mandatory information are contained in 
Enclosure B. 
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EPA and DHS are working in close partnership in making 
these permit determinations. Please submit your Part B application 
(2 copies) and Enclosure A to the DHS office indicated below, and 
send a copy of your transmittal letter and a copy-of Enclosure A 
to EPA at the letterhead address, attention: T-2-2. 

California Department of Health Services 
Southern Caiifornia Section 
Toxic Substances Control Division 
107 South Broadway, Room 7128 
Los Angeles, CA 90012 
Attention: John Hinton 

Additional copies may be required later by EPA or DHS. 

We are requesting that you notify EPA and DHS within 30 
days as to whether you will be submitting a Part B application 
prior to November 8, 19~8, or choosing to discontinue hazardous 
waste operation prior to November 8, 1992. 

Because we expect to receive more applications than we 
will have resources to handle, the applications will be processed 
utilizing a priority scheme. This scheme will be based on 
factors such as environmental significance, desire to continue 
to operate, type of_ operation, and capacity, among others. You 
will be contacted by EPA and/or DHS after we have begun processing 
your application and identify any further information needed. 

Enclosures 

cc: John Hinton. SCS 

Since7P/ 
~lle, P.E. 
Program Manager 
Office of Waste Programs 
Taxies and Waste Management Division 



~'-~:; · - · Clayton Environmental Consultants, Inc. . 

1252 Quarry Lane • Pleasanton, California 94566 • (415) 426-2600 

April 8, 1987 

Mr. John Hinton 
Chief, Permitting Unit 

Southern California Section 
Toxic Substances Division 

Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MacDermid, Inc. Closure Plan 

Dear Mr. Hinton: 

#7622-ES 

On December 14, 1986, Clayton (formerly McKesson Environmental 
Services) submitted a draft Closure Plan for the MacDermid, 
Inc. facility (EPA ID#CAD010707222) to your office, to the 
attention of Mr. Ken Hughs. This plan was the final item to be 
submitted in accordance with a compliance schedule approved by 
DOHS. 

On April 4, 1987, I spoke with Mr. Hughs to determine the 
status of the c·losure Plan •. He informed me that the plan had 
been lost, and requested that another copy be submitted to your 
attention. Per that request, I have attached a copy of our 
original submission. 

We look forward to receiving your comments concerning this 
plan. MacDermid wishes to implement the plan and resolve the 
matter as soon as possible. 

Please let me know if you have any questions. 

Sincerely, 

tf///.d_ 
Richard Fehler 
Manage~, Regulatory Affairs 

cc: Ken Hughs, DOHS 
Cherrie D. Gillis, MacDermid, Inc. 

b:e731rf.ltr 

Otherlocat•ons LosAngeles.CA • Atlanta.GA • Nov•.MI • Ed•son,NI • Toronto.Ontar•o • Wmdsor,Ontar•o • London.U K 
A Marsh & Mclennan Company 



McKesson Environmental Services, Inc. 
1252 Quarry Lane P 0 Box 9019. Pleasanton CA 94566 Tel ~15 426 2600 800 423 9081 
Outside CA 800 227 1316 

December 14, 1986 

Mr. Kenneth Hughes 
Surveillance & Enforcement Unit 
Southern California Section 
Toxic Substances Division 
Department of Health Services 
107 South Broadway, Room 7011 
Los Angeles, CA 90012 

RE: MACDERMID, INC. CLOSURE PLAN 

Dear Mr. Hughes: 

M..J(esson 

7622-ES 

Attached is the draft copy of MacDermid's Closure Plan. As you 
know, finalization of the closure plan is the final item on 
MacDermid's compliance schedule. 

Please let me know if you have any questions concerning this 
submission. · I will be looking forward to receiving your 
comments. 

Richard Fehler 
Manager, Regulatory Affairs 

cc: Cherrie Gillis 
MacDermid, Inc. 
Anne Rogers 

RF/kw 
368 

Nutter, McLennon & Fish 
Julian Gresser 
Nutter, McL~nnon & Fish 



CLOSURE PLAN 

MACDERMID INCORPOaATED 
5439 San Fernando Road West 

Los Angeles, California 90039 

EPA ID #CAD 010707222 

Submitted to: 
Mr. Kenneth Hughes 

Surveillance and Enforcement Unit 
Southern California Section 

Toxic Substances Control Division 
Department of Health Services 
107 south Broadway, Room 7011 
Los Angeles, California 90012 

Prepared by: 

McKesson Environmental Services, Inc. 
1252 Quarry Lane 

Pleasanton, California 94566 
(415) 426:-2600 



1.0 INTRODUCTION 

MacDermid Incorporated (Macoermid) manufactures and distributes 
specialty chemicals for the metal finishing industry and printed 
circuit industry. The facility's name, address and EPA ID number 
are as follows: 

Macoermid Incorporated 
5439 san Fernando West 

Los Angeles, California 90039 

EPA ID #CAD 010707222 

This facility serves as a warehouse and distribution center for 
specialty chemicals. 

In 1981 the California Department of Health services (CDHS) 
granted the facility Interim Status as~a Storage Facility for 
recyclable materials. MacDermid's routine business practice with 
regard to these materials was to accept certain spent material 
for reclaiming, recycling and redistribution. Immediately upon 
receipt of the materials, Macoermid transferred them to a 
separate company on adjacent property, Sunland, for storage 
and/or processing. In addition, Macoermid stored small 
quantities of laboratory waste at the MacDermid facility. As 
part of the permitting process, CDHS requested MacDermid to 
submit an Operation Plan within a specified time period. 

In 1982 CDHS exempted two of the three recyclable materials 
handled by Macoermid, spent chromic acid solutions and spent 
ammoniacal copper solutions, from the hazardous waste permitting 
requirements ·(Appendix A), but Macoermid did not relinquish its 
Interim Status. At this point Macoermid should have completed 
and submitted the Operation Plan because the facility still 
received one manifested non-exempt waste, spent solder strippers 
and solder conditioner materials, for immediate transfer to the 
company op the adjacent property. Macoermid neglected to 
complete and submit the Operation Plan, in large part because 
Macoermid did not intend to continue even this receipt and 
transfer, but was instead pursuing the acquisition of other 
property for storage prior to reclamation or transfer to a 
reclamation/recycling facility. 

In 1985, EPA's finalization of its RCRA rules for. "Hazardous 
Wastes Known as Recyclable Materials" negated the state 
exem~tions for spent chromic acid solutions and spent ammoniacal 
copper solutions, subjected hazardous wastes that are recyclable 
to the requirements for generators, transporter~ and storage 
facilities under 40 CFR, and thereby made voidable the exemptions 
from the manifesting system and permitted waste transportation 
system that MacDermid and sunland had previously obtained. 



By December 31, 1985, the facility no longer received recyclable 
materials. There was no longer any need to use the warehouse as 
a storage or transfer facility because Macoermid's business 
practices had changed. The company had been reorganized in such 
a way .that the Los Angeles premises were used only as a warehouse 
for distribution of products; a marketing agreement had been 
entered into whereby a company in Sante Fe Springs, Southern 
California Chemical Company (SCC), manufactured, recycled, and 
reclaimed the material; and spent chromic acid solutions were no 
longer recycled. Therefore, and in preparation for corn~liance 
with California Assembly Bill No.2166, Macoermid instructed its 
customers to manifest the material, use a permitted hauler, and 
ship the material directly to sec, which is a TSDF with Interim 
Status. 

Macoermid realized that even though it had not ever stored 
recyclable materials on its property and by 1985 did not even 
receive them, it was necessary under the RCRA regulations to 
change Macoermid's status from that of an Interim Storage 
Facility to that of Generator because of Macoermid's storage of 
laboratory waste. One requirement for this change of status 
would be a Closure Plan as required by California Administrative 
Code, Title 22, Article 23, Section 67210, even though recyclable 
material had never been physically stored on the premises. 
subsequently, upon proceeding with the above, the CDHS then . 
inspected the .MacDermid site in February of 1986. MacDermid was 
cited for several violations. In response to the Notice of 
Violations, MacDermid sent to CDHS a Compliance Schedule, and has 
been and is taking the necessary steps to meet the schedule. 

McKesson Environmental Services, Inc. (MES) has been retained by 
Macoermid to develop a proper Closure Plan for submission to the 
CDHS. This Closure Plan will describe the steps necessary to 
close the hazardous waste storage area in a manner that 
eliminates the need for further maintenance. This will be 
accomplished by ensuring that all hazardous waste and hazardous 
constituents are removed from the facility. 



2.0 FACILITY DESCRIPTION 

The Macoermid facility consists of a warehouse measuring 
approximately 200 feet by 100 feet. Macoermid leases the 
warehouse from Sunland Chemical (Sunland), which occupies the 
area immediately adjacent to the north and west of Macoermid's 
facility (A diagram of the site is shown in Fig. 2.0). Macoermid 
and Sunland entered into a business agreement whereby Sunland 
became a contract compounder for Macoermid. As part of 
Macoermid's business, certain products which are originally 
manufactured by Macoermid or its contract compounder are 
recycled/reclaimed. 

Waste known as recyclable materials handled by Macoermid are as 
follows: 

-Spent chromic acid solutions; 
-Spent ammoniacal copper solutions; 
-spent solder strippers and solder conditioner materials. 

The waste materials received from Macoermid#s customers were 
immediately transferred to storage and/or processing equipment on 
sunland's property. The solder stripper/conditioners were stored 
in a 5,000-gallon tank. The chromic acid solution was placed in 
a 2,000-gallon lead-lined processing tank {this was the only 
material sunland recycled - see letter dated June 4, 1982 to 
Sunland from CDHS attached). The ammonia etchant was stored in a 
13,000-gallon tank (The containers are shown on Fig 2.0). 

Laboratory wastes resulting from the testing of Macoermid's 
customer's nickel plating solutions, zinc plating solutions and 
other heavy metal plating solutions were stored on Macoermid's 
premises. 

2.1 current Facility Status 

Hazardous waste received by MacOermid included the three types of 
spent chemicals specified in the above section. These wastes 
were stored for transhipment on Sunland's premises. Only the 
chromic acid solution was recycled at Sunland. Any and all 
remaining recyclable materials that remained on Sunland's 
premises after January 1, 1986 have been disposed of properly by 
using manifests and having the material transported to a TSDF. 
None of the three spent chemicals - chromic acid solution, 
ammoniacal copper solution, or solder stripper/conditioner 
material - were or are stored, treated or disposed of at 
MacDermid's warehouse. · 

The only waste material currently on the actual Macoermid 
premises are laboratory wastes which are disposed of in 
accordance with appropriate hazardous waste disposal methods, 
using manifests and being transported to an approved hazardous 
waste disposal facility. 
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3.0 CLOSURE ACTIVITIES 

H.azardous wastes other than the laboratory wastes n·oted 
prev1ously have not been stored at MacDermid's facility. There 
are no hazardous waste constituents on this site which require 
removal or clean-up for closure of a Storage Facility; therefore, 
MacDermid considers this facility closed. Macoermid wishes to 
relinquish its interim status as a TSDF and revert to a simple 
generator status. 

In order to assure that hazardous waste and hazardous waste 
constituents do not exist on Macoermid's premises under Storage 
for a TSD Facility, MacDermid will obtain a California Registered 
Engineer to visually survey the site and inspect the warehouse to 
verify the current status of the facility is as represented 
herein. 

3.1 Closure Report 

Upon completion of the engineer's inspection, a closure report 
will be prepared and submitted to CDHS. The report will contain 
the engineer's verification of the current status of the 
facility. 

3.2 Certification of Closure 

When closure ·is completed, certification by the owner and 
operator of the facility and by an independent registered 
professional engineer that the facility has been closed in 
accordance· with the specification in the approved Closure Plan 
will be provided to CDHS. 

NOTE: Chrome, copper and solder stripper/conditioner solutions 
referred to in this Plan as 8 hazardous wastes• were, prior 
to January 1, 1986, properly classified as wrecyclable 
material". As indicated in the attached letters fro·m 
CDHS, the material was exempted from the hazardous waste 
hauler and hazardous waste manifest system. 



4.0 SCHEDULE 

Upon approval of the Closure Plan by COHS, the Plan will be 
1nplemented in accordance with the following schedule: 

Days following CDHS 
Approval of Closure Plan 

30 Days 

Activity 

Engineer·s certificate 
provided to COBS 
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5.0 COSTS 

The costs presented below are· the estimated costs for 
im?lementing this Closure Plan. These costs are based on the 
assumption that the facility status is as indicated in this Plan. 

Closure costs 

- Site Survey 
- Closure Report 

TOTAL ESTIMATED CLOSURE COSTS 

$ 600.00 
$ 1,000.00 

$ 1,600.00 



APPENDIX A 
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STAT! 0' CAUFOINtA-HfALTH ANO WIU.Ul.AOENCY - tOMUNO (j SIOWN Jl .. c;...,.,,..,. 

. DEPARTMENT OF HEALTH SERVICES 
21St IIIICil!'l' WAf 
llbiUT, CA Puo.& 

(415} 540-2043 

Mr. Max Cohen. 
Vice President 
Sunland Chemical & Research Corp. 
5440 San Fernando Road West 
Loa Anaeles, CA 90039 

Dar Mr. Cohen: 

June 4, 1982 

This is 1D response to your letter of· Hay 18, 1982. It has 
been determined that since California's lav, as explained 
below, ex .. pts your type of ~peratton wtth KacDermtd from 
hazardous waste facility parmittinl requtr .. ents, it will 
not be nec .. •ary for you to obcatn a permit to operate at 
this time. 

Accordtna to the CalUomi& Hazardous Wa1ta Control Law. "waste" 
is defined (§ 25122) as: 1) any material for which no use or 
reuse is intended and which Ls to be discarded, or 2) any 
recyclable material. However. the def inttion of "recyclable 

• material,. excludes (§ 25122 .S(b)(4))" material that is rou­
tinely reclaimed by an ori~inll manufacturer of such material, 
provided the reclamation is only a portion of such oriainal 
manufacturer's aorsal· production of such lll&terial." 

It appears that this is the situation at Sunland Chemical. where 
MacDermid produces and distributes a chroaic solurion to clients. 
After usa, the clients retum the spent solution to HacDermid, 
who in turn, scds the 1oluct.on to Sunland Ch .. tcal for 
refo'C'aal.acioa. After refomulattOn, Sunlaa.d · Ch .. ical returns 
the em-e-tc eolucion to MacDarm:l.d for recliatrtbuttoa.. This 
p~c .. s do .. a.ot qualify as recycltns and the sp~nt solucion 
do .. not qualify as a hazardous wasta under current State taw. 
I should .. phasiza, however, that this situation only applies 
whaa you brta& back waste material for reformulation from 



M. Coha -2-
June 4, 1982 

a company to whom you provide the raw material. Thus, if 
you br:tns back to Sunland Ch•1cal a wasta from another 
company, a hazardous waste treatment and storaae facility 
permit would be necessary. 

If you have any questions pleaaa feel free to call John 
Papathalr.is at (41S) 540-2043. 

S iacaraly, 

fi-(:~~t'l ~ 
James L. Stahler. P.!., 
Raatonal Administrator 
Raz.ardoua Waata Maaaa•ent Branch 



.. ' 

• r 

\ 1· .... '·' 

===:==:=::Swcta.cl Cfceacieae & RueoJICk CoJcp. 
S.WO SAN fiiRNANDO ROAQ WIST • Phone 241-7111 • 1..01 AHC11!1.1S, CALJFORNIA 10031 

May 18, 1982 

Department of Health Services 
Hazardous Waste Mgt. Branch 
2151 Berkeley Way 
Berkeley, CA 94704 

Re: Telecon with Mr. Slake Spears 5-18-82 

Gentlemen: 

This is to confirm our phone call to your office this 
date. We enquired whether it is necessary for Sunland 
Chemical & Research Corp. to register with the State 
under the Hazardous Wasta Control Law. MacOermid Inc. 
picks up material which they originally sold to their 
customers and then Sunland Chemical reformulates it for 
them. The returned material becomes a part of a Mac­
Dermid proprietary product. 

We were advised that under these circumstances there is 
no need for us to register. 

We would appreciate a con!irmatimof the above infor­
mation. 

Very truly yours, 

Max cohen 
Vice President 

MC/ar 
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Waterbury, Con~ • Femdale, Michtgan • Loa Angeles. Cihlorn•a • St. Louts, Missoun 

Mr. Larry Shank.a 
Janua IDterpriaea 
4748 McGrath 
Vcturalt CA. 93003 

Dear Mr. Sb.&llu: 

~ BROOKSIDE ROAD WATERBURY. COP«NECTICUT 06720 
TELEPHONE 203 754 6161 • TELEX; 96·2413 

February 7, 1984 

IDcloaed you vill fiDd a letter dated March 24, 1982 froa the St•te of 
Califomia Depar~t of Bulth Servicaa which anpta ua from claaai­
fyiDa our recyclable alkaline etchaat aa .a hazardoua vaate. The uteri&l 
which w take back f't'aa you ia Dot a hazardoua waate; therefore, we do 
Dot have to be reaiatered aa a TSD facility noT do we require a reaister­
ed waate hauler to tr.maport tbia .. terial to our site. 

JJ'T/be 

. -~·. ·,, # 

...... ..;,..,.,/ "!: I • .. -

PROPRIETARY CHEMICAlS. EQUIPMENT AND SUPP\.IES FOR METAl AND 
PlASTICS FINISHING OP!RATIONS AltO FOR THf. EI.ECTRCNICS INDUSTRY. 

• 
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Hr. Jim Tunnicliff 
Operations Hanaaer 
HacDer.id Incorporated 
5439 San Fernando Road, West 
Loa Anaelea, CA 90039 

Dear Mr. Tunnicliff: 

March 24, 1982 

It haa been determined that since California lav, aa explained below, 
exempts your type of operation with Onion City Chemical Ca.pany and 
Sunland Cbe.ical froa permittinc.requir ... nta, it vill not be necea­
•arr .for'you to uae a reaiatered baaardoua vaate hauler nor a h~zardoua 

·vaace""il.aldfeat'.to t-rauport the '.iieat etCbaat solution at tbb ti•. "'· . -. 
Accordin& to Califonia Hazardous w .. t• Control t.av, "waateu is defined 
(§25122) aa: 1) any material for which no uae or reuae is intended 
and which is to be discarded, or 2) any recyclable material: However. 
the definition of "recyclable material .. excludes (J25122.S(b)(4)) "ma­
t~rial that is routinely reclaimed by an ori&inal manufacturer of such 
material, provided the reclamation is only a portion of sucb orisinal 
manufacturer's no'rm&l production of such material" . 

It appears that this is the situation at MacDermid, wher~ both compan­
ies, Sunland Cheaical and Union City Che~cal, produce-an etchant 
solution which is pateuced by MacDermid, Inc. MacDermid also is the 
distributor of the etchaat to clieata for use in cleanin& circuit 
boards. The clients return the spent solution to MacDermid, who in • turn, seada tbe.solutioa to Union City Chemical co.,any for reaenera-
tion. After repaeratioa, Union City Chemical Ca~~pany return• the 
etchaDt aolutioa to KacDermid for redistribution. Thia process does 
not qualify as recyclina and the spent etchant does not qualify as a 
hazardous waste UDder current State l.v. I should emphasize. however, 
that this situation oaly applies when you brin& bac~waate material 
for reaeaeration fro. a company to whoa you provided the raw material. 
Thus, if you brina back to MacDermid spent etchant which was ori1inally 
produced by another company, then a hazardous waste manifest an4 reais­
tered hauler ~auld be nec~~ary. 



Mr. Twmicliff -2- March 24, 1982 

It should be noted that MacDermid is still responsible for complying 
with app~op~iace Department of Trantportation requirement•. If you 
have any queatioaa, please feel fre~ to call John Papathakis at 
(4lS) 54Q-Z04l~ 

Sincerely. 

pe-( .3 c.._. c.Q 

Joh11 C. Bla.co 
Actina Reaional Ao.i11istrator 
Ha&ardou.. Waeta Kanaae .. 1lt Branch 

cc: Willi .. F. Joplina, Actina Chief 
Pec.ita, Surveillance & Enfo~ce .. nt Sectioa 
RWMI-Sacto 

: ~ . 
j 

L 

·-



STATE Of CAlifORNIA-HEAlTH AND WElfARE AGENCY 

DEPARTMENT OF HEALTH SERVICES 
714/744 P s~ ~ 

SACRAMENT -~_;l14 

GEORGE DEUKMEJIAN, Governor 

JUNE 7. 1989 

Assembly Bill No. 1196 · (Chapter 1376, statutes 1988) requires 
the Department of Health Services, Toxic Substances Control 
Division to establish fees it assesses for services. The 
legislation spec~ftes perm~£ ~plication, application renewal, 
facility closure, and facility variance as services for which 
the Department must charge a fee. 

Pursuant to this requirement, the Department has established its 
fee schedule, effective July 1, 1988. Fees are based on the 
size of a facility and the type of service requested. 

FEE SCHEDULE 

Service 

Land Disposal Facility Permit 
Land Disposal Facility Permit 
Land Disposal Facility Closure 
Land Disposal Facility Closure 
Land Disposal Facility Closure 
Incinerator Permit/Closure 
Incinerator Permit/Closure 
Incinerator Permit/Closure 
'Treatment & Storage 

Permit/Closure 
Variance 
Post Closure Permit· 
Permit Streamlining 
Transportable Treatment Unit 

Permits 
Transportable Treatment Unit 

Permits Certification 
Extremely Hazardous Waste Permit 
Land Disposal Facility 

Permit Modification 
Land Disposal Facility 

Permit Modification 
Treatment & Storage 

Permit Modification 

Facil_ty Size 

Medium 
Large 
small 
Medium 
Large 
Small 
Medium 
Large 

Medium 

Large 

Medium 

Large 

Medium 

$41,915 
$72,107 
$19,620 
$41,915 
$72,107 
$17,743 
$41,395 
$68,317 

$ 7,153 
$ 1,951 
$45,984 
$ 1,858 

$ 7,097 

$ 3,019 
$ 100 

$20,252 

$35,673 

$ 5,202 



Page. 2 

The Department assesses fees when a facility requests any of 
these services. Facilities for which services were completed 
prior to the date of this notice will be assessed applicable 
fees within thirty (30) days. 

Questions and comments concerning this notice may be submitted 
to: 

Department of Health Services 
Toxic substances Control Division 
ATTN: Roger Pulley 
P.O. Box 942732 
sacramento, CA 94234-7320 

sincerely, 

James J. Watkins 
Acting Chief 
Program Monitoring and 

Personnel Section 
Toxic Substances Control Division 
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MAC DERMID INC. 
MESSAGE FORM 

CA Waste TAx 

TO Dave Simmons FROM c. Gillis DATE 
9/24/87 

I'm not sure if Janice left you a note,. but· the CA tax is paid on the 
quaaterly basis, I believe. They do not send an invoice, we have to 
calculate it from any manifests sent ou~ and·the type of disposal or 
reclaim which took place. 

CA (LA office) is supposed to send me a copy of the manifests after they 
receive the TSDF signed copy which shows the type of disposal. In turn, 
I sent these to Janice to figure out. 

Probably, LA should send them direct to your dept. Dave, I'm not sure. 
Any suggestions? 

- ~ - .... 



0 
CD 
N 
0 
N 
(V) 

<D 
co 

. 

Loa Auaele 

8. 

11. US DOT Description (lncludllff/ Proper Slllppllff/ Name, Hazalfl Claa, and ID Numb«} 

Vaate Liquid, R.o.s. 
(coutaiua uickel) OIM-1, UH9189 

are 
proper lhlpplng name and ant clualfled. pacUd, martcect. and labeled, and ant allreepecte 
eccordlng to appllcabt.' lntematlonal and national goYemment regulatlona. · 

Department of Health Servtcu 
Toxic Substances Control Olvtslon 

Sacramento, California 

Unleu I am • ernall quutlty genetat« who hu been exempted by etatute or AIQUfaflon from the duty to ITIUe a waste minimization certification 
under Section 3002(b) of RCRA. I aleo certify that I ha¥8 a program In place to reduce the votume and toxicity of waste generated to the degree I 
haft determined to be economically pnletlcable and I have Mlected the method of storage, or disposal currently available to me which 

future to human helllth and the environment • 

DH8 8022 A (11185) 
(EPA 17G0-22l 

YELLOW GENERATOR RETAINS 

' . ;-· 
I •' 



- ···- -· __ ..... ,, .... _, •• -...J•• 

'ii.. 6 CAufORi.IA SACRAMENTO CA 95803 ...... --..;. 

=1'=: HAZARDOUS WASTE TAX RETURN 
HAZARDOUS WASTE CONTROL ACCOUNT 

(FEE) 

! i:i I i:J~E oN oR BEFORE · FOR 
mli! 10/15/8' .• ,...L - &EP 8' 

.3679 19050 3686 I HA HQ 36-01 517& 
Mall to: 

STATE BOARD OF EQUALIZATION 
EXCISE TAX UNIT 
P. 0. BOX 647 
SACRAMENTO CA 95803 

"AC DER"ID INC 
5~39 SAN FERNANDO 
LOS ANGELES 

RD VEST 
CA 90039 

Make Changes Above 11 READ INSTRUCTIONS 

BEFORE PREPARING 
r:&nntn7n7??? Name or Address Incorrect 

Categories 
(Oefin.tions Enclosed) 

A 
TOUII TOMage Disposed 

of By Category 

B 
Taxable Tonnage 

c D 
Rate ot Tax Amount of Tax 

(Col. B X C) 

oa. Recycled \.-')1s- ~I o.oo ~ 
Ob. Disposed Out of State 12.08 

1. RCRA Exempt 6.04 

2. Mining Wastes I 6.04 

3a. Extremely Hazardous Surface Impounded 118.32 

3b. Extremely Hazardous Not Surface Impounded .. 8.32 

4a .. Restricted Wastes Surface Impounded tt8.J2 

4b. Restricted Wastes Not Surface Impounded 118.32 

A.INCINERATION A -------•-------- .A le.ZI A -----
5. Incineration or Treatmes • TR EA T"E NT 8 8 8 1.21 B 

6a. Hazardous Waste Landfilled 211.16 

6b. Hazardous Waste landfarmed 2'1.16 

6c. Hazardous Waste Injection Well 211.16 
- .. 

6d. Hazardous Waste Sunace Impounded 211.16 

7. Shredder Waste 
!I I 

6.011 

8. Double Uned Surface Impoundment 2.'12 

9. Total Tax (Add amounts in Column D) $ 

10. Penalty of 10% (.10) if paymenl Is made after the due date shown abOve. Penalty 

INit.Kt.~l Ur .1..::• rt::.K AI'II'IUn ,.a.uuuuuu• r·LK nun•nr 

tt. IS DUE IF PA'Y .. ENT IS RADE AFTER THE DUE DATE. Interest 

12. TOTAL AMOUNT OUE ANO PAYABLE ............................ (Une 9 plus Unes 10, and 11) $ 

1 hereby certify that thts rellln'l, Including any accompanymg schedules and .vatements. has been 
uamined by me lll'Jd to the best ol my latowledge end bellet is a trw, conect and compleftJretunt. 

- -

SIGNATURE ( 
ANOTITLE .•.•.....•.•••.•...••...•..............•...•..••••....••.....•..•••••...•.. ) ................ . 

MAKE CHECK OR MONEY OROEA PAYABLE TO STATE BOARD OF EOt]AUZATION PHONE HUMBER 

I 



11. ~DOT Deectlptlon (Including l>toPM Shipping Name, HIUM'd Cla11, and 10 NumiHirJ 

Cb.rolllic AGi4 Solution. Corroai ve 
lfacerW. Vl1755 (Corroaive) 

., • 

that contenta an1 
Pft3PIJI' shipping name and are classified, packed, marked, and labeled, and .,. In all nMpecte In propel tot transport by highway 
ICCOI'dlng. to applicable International and national liovemment regulallona. 
Unlea I am a small quantity generator who haa been exempted by etatute or regulation !rom the duty to make a w-.te minimization certification 
undlf Section 3002(b) of RCRA. I also certify that I have a program In place to reduce the wotume end toxicity of waste generated to the degree I 
have determined to be economically practicable and I have Mlected ot dlapoaal cut'nlntly available to me which 

to human health and the 



~ 
A 

:e 
I 

J. 

;~ ~~~==-m~------~~-·~-~~~--~-~---~~----~c-~--~~~~~~~~==w=~ · T ~. j!laehllv 0Wfl6t or Operator· O&rllliesllon of rscslpl ol i',a.a;d~::s :rt$ler:a.lu '"\'i;r~;l by tl1is mt~r,lf!r~l !ltc!!p\ as ntHed in ltom 19 . 

.:L~3I~~?Z:G~ (t?J:;~lt Ki ; \:::.--[z-if ---.~.....:~-::-!~':':::':JZQ-2-::.-'titJ-,·~~~J 
)1'-lS &022 A {1 i •B~) 
fPA 6?D0-22) 



r - .. .::... OUPUCATE- KEEP FOR YOUR RECORDS ;,_; • . j 
ATF. OF_, '} . _ .. -~· 0. QP~~7 -. . .. . ·. .~>-;;.. \....:.'· - .. BOARD OF EQUALIZA~ION 

Al;IFOHNIA ~-;:~ll·i~Ef.!TO q~ ~~- . . ., -~-,-~· ~Q:AR~~~.~~~TE CONTROL ACCOVNT 

. HAZARDOUS WASTE TAX RETURN .... ~ . --·#··--(FEE> 
1. "" "" ... ._. ...... ' ..,,..,. ·" ,. • "T ' • 

1-

.. ·~ 

~ ··•·,~• .'I 
.,_,_ ... MAC DERHlD INC 

·~-39 SAN. f£RNA~OO 
LCfS. ANGEL£~·-

.Y_."';..;_ " 
.,, J!~· 

A 

.. 

RO Wf;S T 
CA «;Q039 

B 

;US. 

·Make Changes Above If 

Name Of Adclresi II'ICOI'reCI 

. ' 
TOial Tomage IJisposed Taxable Tonnage 

c 
Rate of Tax 

·'· 0 
Amount of Tax 

(Col. 8 x C) of By Category 

"Oa. 

- .. 
Ob. Disposed Out:~ State 

1. RCRA Exempt ' .• 1( · 

,;:: -, . 
2. Mining Wastes_!::;_: .• ·1. •. · } 

3a. Extremely Haza:dous Surface Impound~ 

3b. Extremely Hazardous Not Surlace Impounded ·.'; .. · 22.SC 
.· . 

4a. 22.50 

5. 

ea. 

6b. 

:··7. 
':L. 

. .. . , . 
$ 

' . •. : .~.;: 
r.~·JI. ;.:£..~ .... ~"' .. · /· ·P .... . 
""' .. . -~ 

' .. i: ., l:25 
9 plus Unes 10, 

·. f 



8851 Dice ltd. 

Rd. W., Loa Al 

340 9673 

Santa lPe Spr1Dp, CA 90670 

c. 

d. 

II.~ . . . /. 

..-cs 1022 A (7 /114) 
cpt_A 170042) 

______ , . . . 
ttl 1719 ( CODt&1D.a 
ammonia. chloride 

YeUow: GENf,RATOR RETAINS 

.1. D:r 

DIIPIIrtment ot Health Services 
Toxic: SUblto~nc:es Control OlviSlon 

sacramento, Cllltornl• 

... ~ ...... , 



1;1. 
~ 

~:. 

.. . 

. Wute. J.c14 L1qu14, R. 0. I. (Coata1Da 
ao14) Corroei•• Material. XA 1780 

b. 

d.. 

Department of Health Services 
Tol<k: Substances Control Olvlllon 

sacramento, california 

Certtflc8tion of r~~eelpt of h8utdoue II'NIUtrlela CCMtred bv thla manlf4at except ea noted in 

...... 022 A P/8<1) 
.CIPAI700G) 

;,• 

YeUow: GENEIATOD Din' A INC 

/ 

....... 



State ot ~ornla--+le;wltlland Welfare Agency , 
:....-~·-, . . 

1851 Dloe 14. 
Saata J'e Sprbp. CA 90670 

•·wute Ao1cl Liquid, R'. o. s. (l'luoborlo Aold) 
Cono81ve lratv1al, KA 1T60 1 

b. 

c. 

d. 

DHSIOU A (7/84) 
(EPAI700G) 

/ 

' ·' -~· 

Yellow: GENERAToR RETAINS 

Department ot Health services 
Toxtc Substances Control Olvlslon 

Sacramento, Clllfornla 

-~~- (I 

' .,_. 
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t4M41 



,o. n 11 o. B4l 

.. cGISTRATION -ACCOUNT MAINTENANCE 
EXCISE TAXES . 

BOARD OF EQUALIZATION 
P .0. BOX 1799 

SACRAMENTO, CA. 95808 

I!] HAZARDOUS SUBSTANCES TAX LAW 

0 MOTOR VEHICLE FUEL LICENSE TAX LAW 
11. HQ Registration Unit Date 

0AIRCRAFT JET FUEL TAX PLEASE TYPE OR PRIHT 

0 CIGARETTE TAX LAW 2. Are You Buying a 3. Date al Purchase 4. Account Number! DEPARTMENTAL. USE ONLy 

0ALCOHOLIC BEVERAGE 
Business? 

N/A 
. . ·-

Tax Office Number 

TAX lAW YesO AIIO PortO I . 
00THER No ICil ReorganizationO RPA ~Ann1n7n7??7 ua un I lL~~,., """'"""" 

5. Owner(s) -
HAC DERHID IHC 

-· 

6. Firm Name 

7. Location of Business: (if dofferent from Mailing Address) _ Street & Number II City or Town II State 

' 

. II -'I . 
-

8. Mailing Address: P.O. Box or Street & Number City or Town Stote Zip Code 
5439 SAB FERNANDO RD WEST J.O~ ANC:R'T .R'~ ~A ann-:aa 

9. Type of Organization: Husband and Wofe Co-ownership O 
Individual 0 Partnership 0 Corporation fXI Other 0 

1.0. Corporation Officers: President Vice• President Secretory, ··,·. 
Treasurer 

Arthur J. LoVetere ReQ'inald H Post Russell Bure:e Art"hnr .T LoVete 
11 • Nome of For mer Owner 111a. Business Name of Former Owner 11 b. F or;,.er Owner's Account Number 

NIA .N/A N/A 
12. Type or Nature of Business .. 

13. 

Manufacturer of Soecialtv Chemicals for Printed Ci-rcuits & Metal Fini~hiri~ · Indu~t:rV- -· 

October 1975 - I Is Business Located 
Yes-@ 

Date Started This Address 
Within City Limits? NoD 

INSTRUCTIONS: Please complete lines 2,3_,c.nd 5 through 13. Line 16 must be completed and signed byth~ owner, partner, 
or a corporate officer. 

RETURN ALL COPIES OF THIS FORM TO: 
State Board of Equalization 
P .QI Box 1799 
S~cramento, CA 95808 

We will process the completed form and mail a copy· back to you. This copy is proof of your regi~tration 
and will include your account number in Box 4. 

15. Forms Furnished Taxpayer 

___ 0 SECURITY: The postmg of security may be required to complete registration. 

' 

__ ·o 
--0 ---0~---------~------------------------_, ERE BY CERTIFY THAT I AM DULY AUTHORIZED TO SIGN THIS A_PPLICATION AND THAT 
-0 

0 
--0 

---0 CONTAINED HEREIN ARE C RRECT TO MY BEST KNOWLEDGE AND BELIEF. 

---0 
---0 

Regulations------

Returns NoD Yes 0 
Periods 

.A,;.d~~~~~~:A:::Ji...L~Q~r:.,--= Title V. P. ManufacturingDate 8127/85 

Driver's License 15066 7150 
--------------~~------~~-------------------- Numberr--------~~~~~-----

Residence 303 ) 263-2728 
Phone _ _J..[ __ L._ -------

Business 57 5-5 ]00 
Phone __ L....-_..L_ _____ _ 

Socia I Security 04 7-26-2504 Number ______________ __ 

~: . 



',t \ 

(1-85) STATE BOARD OF EQUALIZATION 

N INFORMATION FORM DEPARTMENT OF BUSINESS TAXES 

RDOUS SUBSTANCE TAX ~W 
.. CONFIDENTIAL 1. ACCOUNT NUioiBER 

(Pursuant to Section 15619 of the Government Code) TAX OFFICE NUMBER 

I 
I 
I --

2. Full Name ol CorporatiOI"I (as it appears on charter) 

MacDermid, Inc. 
Federal ldenttlicstion Number I Corporation Number 

CAD010707222 (EPA No) Federal Tax: 060435750 
3. President Name Residence Address 

Arthur J. LoVetere ll4 Tall Timbers Ln Glastonbury, CT 06033 : 
.J 

Home Telephone Number I Social Securoty Number Driver's License Number ' 
( 203) 633-4000 042-30-3203 CT022583230 I 

4. Vice President Name Resodence Address I 
,Reg~nald a .. PQ~t 58 ',l:utt;I,e RQAd ~lQc;>dbu:t;-y' CT 06798 I 

I 

Drover's Locense Number 
~ 

Home Telephone Number I So¢ial-s6curity Number 

I ( 203) 263-2728 047-26-2504 CT150667150 
5. Secretary Name Residence Address ! 

Russell Burge 144 Buckingham St Waterbury, CT 06710 ! 

Home Telephone Number I Socoal Security Number Driver's License Number 

I ( ) No Phone 033-22-1722 CT212073260 
6. Treasurer Name Residence Address 

1 
Arthur J. LoVetere 114 Tall Timbers Ln Glastonbury, CT 06033 ~ Home Telephone Number 

I 
Social Security Number Driver's License Number 

t 203) 633-4000 042.,-.30-3203 CT022583230 I 
7. Corporate Bank(s} Account Number 

Colonial Bank & Trust Co 
Address 

LeaveRWorth St, Waterbury CT 06708 . 
8. Real Estate Owned By CorpOration Address 

None in California 

~ 9. Person to Contact Locally lor Information 

Mr. James Tunnicliff Los Angeles, CA 818-240-9573 
10. Accountant or Bookkeeper Name I 

Peat Marwick Mitchell 
J 

Address Telephone Number I 
One Financial Plaza, Hartford, CT (203, 522-3200 

11. Parent Corporation (ol any) .. 

Address 

12. Type or Facility .. I Operalors ol On-Site Hazardous Waste Facility 0 Generator Only !!PC Storage On-Site on Excess ol Twelve Months ·u 
(Operator ol Off-5i1e Hazardous Waste Facility 0 Proceed to Number 13) 

A. Estimated Tonnage Per Year ol Hazardous Waste Disposed On-Site NLA Tons i PitA YEAR I 

B. Estomated Tonnage Per Year ol Hazardous Waste Oisposed ol Off-Site 20 Tons ' 
PEA YEAR I 

C. Name ol Off-Site Facility, II Dasposed ol Off-Site Cbemjcal Jolaste Management 

I D. Is any hazardous waste which you generate stored lor more than 12 months belore it is disposed ol? Yes 0."'": NO!: XI 

E. Is hazardous waste and material transferred to a surf<,~ce impoundment on California lor purposos of 
No iKX reducong the water content ol such waste and material·by evaporation? Yes 0 I 

13. Operator or Off-Site H~ardous Waste Facility ONLY ~ 
A. Estimated Tonnage Per Month Received lor Disposal Tons I 

' PER MONTH 
~ 

B. Estimated Number ol Producers Per Month Disposing ol Hazardous Waste at Your Facolity 
PER MONTH i 

14. Date You Commenced Operations as An Operator ol A Hazardous Waste Facility ~Storage) 1 YHT -----~ 

15. Busoness Records will be Maintained at: MacDermid, Inc. , 50 Brooks1de R.d, WAteroury, c.;-r Ub/U~ j 

RETURN TO: STATE BOARD OF EQUALIZATION, EXCISE TAX UNIT, P.O. BPX 1799, SACRAMENTO, CA 95808 



t!) HAZARDOUS SUBSTANCES TAX LAW 

0 MOTORVEHICLE FUEL LICENSE TAX LAW 

OAIRCRAFT JET FUEL TAX 

0 CIGARETTE TAX LAW 2, Are Yau Buying a 
Business? 

PLEASE TYPE OR PRINT 
3. Dote of Purchase 

0 ALCOHOLIC BEVERAGE 
TAX LAW YnO AIIO PortO 

~[J:LO~T~H~E~R~================~~N~a~~R~e~ar~g~an~i~1a~t~io~n~[J~~~~~UU~~~~~-KA-~~~~~-O~~~~~Q-----~--~!~ 
S. Own,.,(s) '''-

~~HA==C:-=D~ERK===l=D~IH~C~--------------------------------------------------------------------------~·~ 
::. 

~----------------------------~----------------------------------------------~----~" 6. Firrn Name ~ ... ~ 
-~ ~~~ 

7. Location of Bustness: (if different from Mailing Address) Street & Number Coty or Town State 

8. Moding Address: P.O. Sox or Street & Number Zip Cod.,, 

5439 SAil FERNANDO "RD WEST 

10. Corporation Officers: 

11. Nome of For mer Owner 

13. 
Dote Started This Address 

INSTRUCTIONS: Please omplete lines 2,3,ond 5 through 13. Line 16 must be completed:~nd signed bythe owner, partner, 
or orporate officer. 

RETURN ALL COPIES OF THIS FORM TO: 
State Boord of Equalization 
P .0. Box 1799 
Sacramento, CA 95808 

We will process the completed form and moil a copy bock to you. This copy is proof of your registration 
ond.will include your account number in Box 4. 

14. Area Code Original Owner Close DEPARTMENTAL USE ONLY Special 
Return Trans. 

BasiS Starting Dote Code Out Effective Dote 
Processing Code 

Co. City Month Year 
Code Month Do Year Code 

15. Forms Furnished Taxpayer 

____ O ___ 0 SECURITY: The post•ng of security may be required to complete registration. 

0 ----0~--------------------------------------------------------~ ---- 16. CERTIFICATION: I HERESY CERTIFY THAT I AM DULY AUTHORIZED TO SIGN THIS APPLICATION AND THAT 

D ---D THE STATEMENTS CONTAINED HEREIN ARE CORRECT TO MY BEST KNOWLEDGE AND BELIE F. 

_R_e_g-u-la-=0 ; 00~-=~--=~--B_ s;,~ooo• X Toolo \) ,\), \t ~ ~· ~ Dooo ----

~dd!::~ce::t ,,.,:\\~et cl) \;J\t()~.(.)'{_r~, c:.::( ~~!~'rs License/Satl"Zt S"a 

Relurns NoD Yes 0 
Periods 

~ .. ~~:ence <?.o\ l ~b?> -:l)l~ ~f:~~:~u c?W >.S)S~ S/O u 

I I 
I 84 91597 



T (1-85) . 

DUAL OR PARTNER INFORMATION FORM 

~HAZARDOUS SUBSTANCE TAX LAW 

STATE IIOARO OF EQUAL.t1.ATION 

DEPARTMENT OF BUSINESS TAXES 

CONFIDENTIAL 1. ACCOUNT NUMBER 

(Pursuant to Section 15619 of the Government Code) TAX OFFICE 
NUMSI!R 

I 
I 
I 

2. Full Name 

Aestdent Address ·-Home Telephone Number 

- ( ) 
Soc•al Secunty Number Dnver's License Number 

Book keel)er/ Accountant Address Telephone Number 

;--- - ( ) 
3. Real Estate Owned (Include Both Business and Personal) 

Descnpt•on/Address Value 
Amount Owmg 

4. Relatives and/or Personal References 

Name Address Telephone Number 
Relaltonshtp 

- ( ) 

( J . 5. Banks. Sav1ngs and Loan and Credit Untons (Include Both Bus1ness and Personal) 

Name Address 
Type of Accounts 

------··-
-

6. Type of Facility 

D LJ 
t 

Operators of On-S•te Hazardous Waste Facility Generator Only Storage On-S•te 1n Excess of Twelve Months i.J 

(Operator of Ofi-S1te Hazardous Waste Facility D Proceed to Number 7.) 

A. Est1mated Tonnage Per Year of Hazardous Waste D1sposed On-Site Tons 
PER Y£AA 

B. Esltmated Tonnage Per Year of Hazardous Waste Disposed of Off-S1te Tons 
PE" YEAR 

C. Name of Ofi-S1te Fac1hty, 11 D•sposed of Off-Site 

D. Is any hazardous waste which you generate stored for more than 12 months before 11 IS d1sposed of? Yes 0 No U 

E. Is hazardous waste and material transferred to a surface impoundment in Calilom1a for purposes of 

reduceng the water content of such waste. and material by evaporation? Yes D No LJ 
7. Operator of Olf-Stte Hazardous Waste Facility ONLY 

A. Estimated Tonnage Per Month Received for DISposal 
PEA MONTH 

B. Estimated Number of Producers Per Month D1spos1ng of Hazardous Waste at Your Fac1hty 
PER MONTtt 

8. Date You Commenced OperatiOns as An Operator of A Hazardous Waste Facility 

9. Busmass Records w1ll be Maintained at 

INSTRUCTIONS 

lease complete Items 2 through 15 on the reverse side only. 

RETURN TO: STATE BOARD OF EQUALIZATION, EXCISE TAX UNIT, P.O. BOX •1799, SACRAMENTO, CA 95808 

i 

I 
I 
= g 



o,i ·:+U->-n uA .... I'\ p-oo) 
CORPORATION iNFORMATION FORM 
HAZARDOUS ~UB~TANCE TAX LAW 

CONFIDENTIAL 
(Pursuant to Section 15619 of the Government Code) 

STATE 60ARO OF EQUALIZATiON 

DEPARTMENT OF BUSINESS TAXES 

1. ACCOUNT NUMBER 

TAX OFFICE NUMBER 
------------

~~~~~~~~-=~~~v~~~~~~----~~~~~~~~~~~m~-----------~ Federal Identification Number 

I------"C..=-.l..._,_,;D~o=-..!.\=-D---''1:;_:o::;..__ji..<.L..>'--'L_ ______ _..__...._.._,""'-"-""""'--'-.......:;_-"---'(;)=---=c.,'-='o_~::.-:_, ru __________ _ 
Res1dence Address 

i 
'r I ~ro (, '-' '"L.L':3 ... --u--"'""~--~~1 

I 

ll~~~~~~~~~~----~-~~~-~~~~w~-~~~m~be~,~~~~~S~~L-___ ~~~~~~~~-~f O'?to ~~~ 
o ·3,.:'"} - L 2- - n 2 "L · .14 o 

~~~-J--~~~~~~~-----J---~---------~~------L---~~~~ ·j 
Res1dence Address~ , 

/1 tf 'l·t.. /, l-1.-t.6-C'.t0 IV C/. h~ tl,<-t'L .Cf (J6o sl i 

Dnver's License Number ' =l' c· r C' 2- z.,._r fs' t~ 3 '- :1 Q_ __ 

Account Number 

Osti{ -6 72- i 
AddrBfS . ~ l r LO- 0:-. 

Le rw-e~u..!ril~ of.. ~ o G;, ·1 o r-
'r~--=~~~~~~~~~--~---~~~~~---.~~~~~~~--~--

8. Real Estate Owned By Corporation 

'~~--~~-~~~~~~~~~~~C~k~·~~~~~-----------------------------------~--~----~-----i 
9. Person to Contact locally for Information j 

r---~A~~~~~-~d~~~--/~-~=~~~~~~'~----~~~~~~~~L=---~~~-~'~f--~~c~---47~5~-7~3~~--~-~ 

Address 

12 Type or Facility V 
Storage On-S1te '" Excess of Twelve Months )f Operators of On-Site Hazardous Waste Facility 0 Generator Only/'( 

(Operator of Olf·Site Hazardous Waste Factlity 0 Proceed to Number 13) \ J J 
A Esttmated Tonnage Per Year of Hazardous Waste Disposed On-Site 1,Ar Tons C"' ""'-l..v~ \\ ~ ~ t.Lt • 

B. Esttmated Tonnage Per Year of Hazardous Wastecrsposed of Off-Stte ~ 0 .. ,. Tons ~ '-
l PER YEAR ) 

C. Name of 011-Stte Facthty, II Otsposed of Olf-S1te ~c:..c;...,.Q\JJCrt..ll<-~ . 
D. Is any hazardous waste wh1ch you generate stored for more than 12 months before it 1S d1sposea of? Yes 0 

E. Is hazardous waste and material transferred to a surface Impoundment in California for purposes of 
reducing the water content of such waste and matenal by evaporat1on? Yes 0 

13 Operator of Off-Site Hazardous Waste Facility ONLY 

A Estimated Tonnage Per Month ReceiVed for D1sposal 

B Estimated Number ol Producers Per Month D1spos1ng of Hazardous Waste at Your Faclilly 

7 ~~::ms'ttl!r~'""-:­

-=--Tons 
PER MONTI1 

RETURN TO: STATE BOARD OF EQUALIZATION, EXCISE TAX UNIT, P.O BOX 1799, SACRAMENTO. CA 95_806 

i 



STATE OF CALIFORNIA 

STATE BOARD OF EQUALIZATION CONWAY H COLLIS 
Ftrst Dastract, Lo!o Angeles 

1020 N STREET, SACRAMENTO, CALIFORNIA 

(P.O. BOX 1799, SACRAMENTO, CALIFORNIA 95808) 
ERNEST J DRONENBURG. JR 

Second Dtstnct, Son Otego 

Telephone: (~16) 322-1)!1::!4 
(ql6) 322-1+()63 
(916) 322-4070 

WILLIAM M BENNETI 
Thard Otstnct. Kentfteld 

RICHARD NEVINS 
Fourth Otstnct, Pasadena 

KENNETH CORY June 7, 1985 Controller. Socromento 

IN REPLY REFER TO 

Gentlemen: 

Thank you for responding to our recent request in February and March 
for information regarding the EPA number assigned to your firm for the 
purpose of controlling hazardous materials. 

DOUGLAS D. BELL 
EKecvftve Secretary 

We have initiated registration of your firm in accordance with your 
instructions. Please complete the enclosed registration forms and return 
them within fifteen (15) days of the date above. The Registration Form 
(BT-400-ET) should be signed by the owner, partner or a corporate officer. 
Corporate entities must include a copy of the Articles of Incorporation, 
or provide some other proof that the corporation is valid and in good 
standing with the office of the Secretary of State. 

· The Individual/Corporation Information Form (BT-403-H) requests 
' ~additional information pertaining to your business operation. Some of 
~ ~ the questions ask for estimates. Please answer these questions to the 

. ~ best of your knowledge. 0~ ~'o'~ 
.Jt~ A security deposit, as provided for in Section 43102, m~; be required 
~ to complete the registration process. To ensure compliance with the 
, Hazardous Substances Tax Law, the Board may require any person.subject to 

this law to deposit such security as the Board may determine to be reasonableo 

Further questions pertaining to the registration, security, or application 
of tax may be directed to the Board of Equaliz~tion at the telephone numbers 
shown above. 

Questions pertaining to EPA numbers and the potential hazardous property 
of a material should be directed to the local office of the Department of 
Health Services. 

Future disposal reports and tax information will be provided each 
registrant. Thank you for your assistance. 

EVA:bm 

Very truly yours, 

lr._c( av~~ 
E. V. Anderson 
Administrator, Excise Taxes 



July 19, 1985 

SPECIAL NOTICE TO GENERATORS OF HAZARDOUS WASTE 
AND OPERATORS OF OFF-SITE HAZARDOUS 

WASTE DISPOSAL FACILITIES 

Senate Bill 1379 (Chapter 268, Statutes of 1984) 
Senate Bill 1508 (Chapter 1379, Statutes of 1984) 
Senate Bill 183 (Chapter 20, Statutes of 1985) 
Senate Bill 807 (Chapter 113, Statutes of 1985) 

Effective July 1, 1985, the above Senate Bills change the responsibility 
for the tax (fee) imposed by Section 25174 of the Health & Safety Code 
from the disposal site operator to the generator of the hazardous waste. 
After this date, generators who dispose of hazardous waste in California 
will be responsible for the payment of tax directly to the State Board of 
Equalization. The only exception is if the waste were produced outside 
the state but disposed of within the state, the disposal site operator 
will collect the tax from the person submitting the hazardous waste and 
will transmit this tax to the Board. 

The tax rate has been set for the period 7/1/85 - 6/30/86 as indicated by 
category below. 

The following is a list of the reporting categories and the rates for 
each: 

CATEGORY 

(T1) Do not include in this category 
waste reportable in category 
T3 & T4. 

Hazardous waste which is not 
subject to Subchapter III 
(commencing with Section 6921) 
of Chapter 82 of Title 42 of 
the United States Code, or 
hazardous waste for which the 
administrator of the Environ­
mental Protection Agency has 
determined that regulation is 
unwarranted. 

(T2) Do not include in this category 
waste reportable in category 
T3 & T4. 

Hazardous waste resulting from 
the extraction, beneficiation, 
and .processing of ores and 
minerals, including phosphate 
rock and the overburden from 
the mining of uranium ore. 

The first 3,500 tons disposed 
of each month at each specific 
facility by each producer is 
taxable whether the hazardous 
waste is disposed of off-site 
or on-site. The rate is $2.81 
for each ton or fraction 
thereof. 

The first 3,500 tons disposed 
of each month at each specific 
facility by each producer is 
taxable whether the hazardous 
waste is disposed of off-site 
or on-site. The rate is $2.81 
for each ton or fraction 
thereof. 



CATEGORY 

(T8) Hazardous waste disposed of into 
a surface impoundment Which is 
double lined and meets the 
requirements outlined in Sectiqn 
25174.6. 

$1.13 for eac~ ton or fr~etion 
thereof. 

These taxes must be reported qn your quarterly Hazardous Waste Ta)j: Return 
which will be provided by the-Board commencing with the return fc~ the 
3rd quarter 1985 (July, Aug. & Sept,); due October 15, 19B5. 

If you have any q1,1estions concernin& these taxes, contact the State Board 
of Equalization, Excise Tax Unit, P. 0. Box 1799, Sacramento, CA 95808, 
Telephone (916) 322-4068, 322-4070 or 322-5024. 

0009H 
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STATE Of CAliFORNIA 

STATE BOARD OF EQUALIZATION 
1020 N STREET; SACRAMENTO, CALifORNIA 

(P.O. BOX 1799, SACRAMENTO CA 95808) 

WilliAM M BENNETT 
f10t o;,,,..ct, Kentfield 

CONWAY H COlliS 
Second o.n ... ct, l<>< Anoele• 

· Telephone (916) 322-9070 ERNEST J. ORONEN8URG, JR 
llurd O,.t,.,ct, Son Ooego 

Mac Dermid Inc. 
5439 San Fernando Rd. West 
Los Angeles, CA 90039 

Gentlemen: 

November 12, 1986 

IN REPlY REFER TO. 

HA HQ 36-015176 

RICHARD NEVINS 
fourth O.•tnct, Pmodeno 

KENNETH CORY 
Comroller, Socrortl<!ntO 

DOUGLAS 0. BEll 
be<utive Sec"'to?' 

Our records show the following are required to bring your Hazardous 
Substance Tax file current. 

Please complete and return the enclosed Hazardous Waste Disposal Schedule 
and/or return form(s). If payment has been made, include copies of both 
sides of your cancelled check(s). Otherwise, you will be sent a bill for 
any tax, interest and penalties due based on the information you supply. 
If you believe that your late reJ}orting_ of these taxes was due to a 
reasonable delay, you should submit a statement under penalty of perjury 

---explaining the reason for the delay and -requesiTOg relief from penaur: 
rh.e letter must be signed under penalty oCperjury under the laws of the 
State of California. 

Please return the copy of this letter with the requested information 
within 15 days. If you have any questions, feel free to contact us at 
the address or telephone number shown above. Thank you for your 
cooperation. 

OLR:ml 

Sincerely, 

frvdv /21f{u ,.L 
. Oveta Riffle 

Business Taxes Compliance Supervisor 
Excise Tax Unit 

/7o J7 >-r-Ja-v-d~( C/U _»{ u 1/JcJl ~£ 

ft4J ~)"!(_-(} a/AAJ ' 

(J d/d I lj;/f t 



ftJJ~ ?0-0iS"Jq{p 
i\CCUUNT NUNI!ER 

IJAZi\HIJUlJS Wi\ST~ ULSPOSI\L SCll~UULK 

---------------~~~~~----------------------·----------------------------------~~--~~~----------~~~~-~~--~~~-----------~ 111\Zi\R!JUUS 1'/i\STE CI\TEGU!UES Total Tons to Une Uec~ ( t:irc~<lr s ~ --
/\, The total tous of 11/IZJ\RDULJS or RXTRI~~mi.Y"IiA7.i\'Romis waste, the Federal 

l{egulation of which has been suspe11ded under the Soli.d Waste 
1985 1984 (1983) /1982./ _/1 Y8l) ---- ,..__.... ~ 

Uisposal Act by 1\ct of Congress, Jispos\!d of, or Hubn1Ltted for 
disposal, in California, plus tl1e total tons of v1aate material 

I 
transferred to a Sllrface impountlme11t in CaliforniA for the purpose 
of reducing the water content of such waste and materlnl by 
evaporatio11, plus the total tons of hazl\n1ous lvaste disposed of 
into'an injection well or landfarm, exclusive o[ the waste 
reported i 11 Sec t!ons 0 and ~. (Note: Lt\NU Ftl.l. IJll:iPUSfd, IS NOT 0 0 

ll • 
Lt\ND FMUllNG.) (litrly return form lines 1, Ja, '•a, 6~, 6c, 6d7"/ & 8) 
The total tons of 111\ZJ\RUUUS waste disposed of, or s11bmltted for 
Jiaposal, in Call forniA exclus! ve of the waste reported in Sections 

I 
-,_,,....,....-- ----,~'---·1------t-""-'--- -J I I I __ 

c. 
A, C, U ;md E. ( 1../\!_!Uf.!_LL UN!:;~=..L~~.rly __ .:_-;_~_for!_!!_~l.;:;.i~n..;;.e~6.;:;.a~o.;.;;n~l.t..y7)_--:--l-----l-----t--...::~""-----+--0--­The total tons of RXTRE.tiEL.Y 111\7.1\RDUIIS waste disposed llf, or. subml.l:ted 
for dlAposaL, iu Callfornin ext'lusive o( the wAste reported in 
Sections A, u, l> aud E. (LANlJl'"li.L ONLY.) (~trly return form lines 
Ju and 4b). 0 0 --- ----· ---.--------------------1-------1-------1-_.;;;:__ __ , _ _:;:;:;;__ __ 

IJ. Tile total tons of 111\ZhRilUllS or E.XTIU~Imi.Y lli\7..hiWOliS waste tlisposed 
Gf, or submitted for dJsposal, in Callf.>r11L<1 from the extrac-tion, 
belleflclation a11J processl11g of or·eR or tnlner:lls im·l,tJittg phospl1i1Le 
ruck a11d overburden from mining of ur<111lum ore. (qtrly return fonn 0 

0 

_Q_ 

0 
llue 2 ottl y). ----------- --~ .......... ~-! - . ......---1----,....-''--t'-----..........,~-~---· ----L-

i·~. TlH~ totnJ <llnouni:;-rJiAZ!\RiiOiis ~•ast";-;TI;;·r;-;-seci~f~r fntbmltted for 1 ' 

tllspos<~L, in California Lltnt is a solld haz.<irdous wasle residue 
result iog (rom !uclnerat!ou, ( qtr ly return form li11e Sa o_u_l..::Y....:):_•;...._ ______ +-__._ ___ -t 

"111\ZAIUJOIJS HASTE" means a waste, or combinnltun of wastes, which because of its quant·ity, concentration, or physical cheruLcaJ 
ur infec·tious characteristics may elther: 
(\, Cause, or signiflc'lntly rontrihute tu an l1l('l3<JSe in mortality or an increase 111 serious irreversil.de, or 

int'apacltating reversible, lllness. 
b. Pose a subsLanti11l present or potential ha?..arJ to human he~lth or euvironment when improperly treateJ, stored, 

trntlsported, or disposed of, or otherwise managed. 
"EXllteH~LY IIAZAR1JUUS WhSTg" means any lia7.<trdous waste or mixture of hazardous wastes which, if human exposure should occur 1 

111ay Ukely result in death, disabling person;:d injury or serious illness caused by the hazardous waste or mixture of 
hazardous wastes because of its quantity, concentration, or chemical characteristJ ca. 
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. e STATE TAX REVIEW 

CALIFORNIA-Ctmtimu'd 
value as museum pieces. The exemption 
applies only to the San Diego Aero-Space 
Museum for sales and transactions occur­
ring on or after November 24, 1985. (Ch. 
1270 (S. B. 1609).) 

Sales and Income Tax Provisions 
Amended.-The California sales and use tax 
exemptions for aircraft sold or leased for 
use as common carriers of persons or prop­
erty and for watercraft sold or leased for 
use in interstate or foreign commerce in­
volving the transportation for hire of prop­
erty or persons are amended to provide 
that it will be rebuttably presumed that a 
person is not engaged in business as a com­
mon carrier or that the watercraft is not 
regularly used in interstate or foreign com­
merce involving the transportation for hire 
of property or persons, if yearly gross re­
ceipts do not exceed 10% of the cost of 
the aircraft or watercraft or $25,000, which­
ever is less. 

The Franchise Tax Board is authori:~:ed, 
in cases of financial hardship, to enter into 
installment payment agreements with tax­
payers to pay California personal income 
taxes due, plus applicable interest and pen­
alties over the life of the installment period. 
Also, the Board is required to implement a 
pilot project of withholding on payments to 
independent-contractors doing business with 
state agencies. (Ch. 1361 (A. B. 3060), ef­
fective January 1, 1987.) 

Various Trailel'8 Exempt from Use Tax. 
-New or used trailers and semitrailers that 
involve the moving or operation laden of 
those trailers or semitrailers in accordance 
with a one-trip permit are exempt from 
California use tax. (Ch. 715 (A. B. 2782), 
effective January 1, 1987) • 

.. iE~hth~~--~ Hazardous ·.waste Fa­
~:· cility Tax.-Cities and towns in California 
·are authori:~:ed to impose a tax or user fee 
on the operation of an off-site, multi-user 
hazardous waste facility located within their 
jurisdictions. The tax or fee cannot exceed 
10% of the facility's annual gross receipts 
for the treatment, storage or disposal of 
hazardous waste. 

Cities and towns cannot impose a tax or 
user fee on (1) an existing hazardous waste 
facility for which a city or county license is 
authorized, (2) an off-site, multi-user haz­
ardous waste facility that began operations 
before 1987 and was issued a hazardous 

4 

waste facilities permit or was granted in.: 
terim status before 1987 or (3) that portion· 
of the gross receipts of the hazardous waste 
facility that is derived from the recycling 
of hazardous wastes. (Ch. 1504 (A. B. 
2948), effective January 1, 1987.) 

.. Sale"' Includes Lease with Title Passing 
to Lessee at Term's End.-A contract desig­
nated as a lease that binds the lessee for a 
fixed term and requires the lessee to obtain 
title at the end of the term upon comple­
tion of the lease payments, or that give:> 
the lessee an option at that time to purchase 
the property for a nominal amount, will be 
regarded in California as a sale under a 
security agreement from its inception and 
not as a lease. 

In the case of a contract with a state 
or local government, the lessee is treated 
as bound for a fixed term notwithstanding 
any right of the lessee to terminate the 
contract if sufficient funds are not ap­
propriated to pay amounts that are due 
under the contract. (Ch. 825 (A. B. 4417), 
effective September 14, 1986.) 

Interest May Be Waived in Extreme 
Hardship Cases.-The Franchise Tax Board 
is authorized to w·aive interest on delinquent 
California fersonal income taxes for any 
period for which the taxpayer demonstrates 
inability to pay that interest solely because 
of extreme financial hardship caused by 
disability or other catastrophic circum­
stances. Any waiver of interest must be 
withdrawn retroactively if it was made as 
a result of the taxpayer committing tax 
fraud, malfeasance or omitting any releva:tt 
information. The new authority is applicable 
only to interest accruing on or after 
January 1, 1987. (01. 925 (A. B. 34{)1).) 

Installation Deadline Extended for Solar 
Energy Crecllt.-Sc!:tr cncrQ· syst~::ns (e..~­
duding wind-driven systems) that are 
capable of generating at least 500 kilowatts 
of electrical energy can qualify for the 
solar energy personal income and franchise 
tax credits in California if they are installed 

. on or before December 31, 1987, provided 
that significant construction or expenditures 
are undertaken by October 31, 1986. 
Formerly, the installation deadline for 500 
kilowatt systems which were eligible for 
the credit if significant construction had· 
begun by October 31, 1986, was June 30,· 
1987. (Ch. 1200 (S. B. 1858).} 
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STATE TAX REVIEW e 

West Virginia: The voters rejected a. proposed amendment to the West 
Virginia. Constitution which would have required the imposition of an addi­
tional 1% consumers' sales a.nd service tax. (The proposed increase would 
have been in lieu of the additional l% tax proposed by S. J. R. 20, Laws 1986, 
which was rescinded by S. C. R 2, Second Special Session.) ·(S. J. R 2, 
Second Special Session.) 

The voters approved an amendment to the West Virginia. Constitution 
which provides that any tangible personal property moving in interstate 
commerce through West Virginia., or which is consigned from outside the 
state to a. West Virginia. warehouse for storage in transit to a. final destination 
outside the state, will not ·be considered to' have acquired a tax situs in West 
Virginia for tax purposes and, therefore, is exempt from property tax. The 
exemption will be phased in over a. period of five consecutive assessment 
years at the rate of 20% of the assessed value of the property per assessment 
year, beginning July l, 1987. (H. J. R. 1.) 

CALIFORNIA 
Taxation of Hazardous Waste Amended. 

-A fee is imposed in California on persons 
~~~~~::::.of;.:b~9<?f!s;]:-~!it1:: .;_~e, 
who annually· stibnitt more· tl)al'l· SOO·:Pounds 
pf .. bazard6i,is -waste- offsife, or who submit 
'hazardous waste for transportation in the 
state for disposal outside of California. 
Operators of dispos'al facilities must pay a 
fee directly to the State Board of Equali­
zation, except that the site operator is not 
required to pay the fee for a hazardous 
waste if the person submitting the waste 
for disposal provides the operator with a 
manifest for the waste and the site operator 
submits a copy of the manifest to the Board. 

Formerly, a fee was required from per­
sons who disposed of hazardous waste 
onsite or who submitted hazardous waste 
for disposal offsite. H the waste was pro­
duced outside the state, but disposed of 
within the state, the disposal site operator 
collected the fees from the person submit­
ting the waste and transmitted the fees to 
the Board. 

The provision that required the Depart­
ment of Health to establish a hazardous 
waste fee schedule beginning July 1, 1986, 
is repealed, and statutory fees are revised 
and continued. The annual fees, which are 
in effect until April l, 1988, are a percent­
age of a base rate e_stablishedby th~t; Board, 

depending on the ~ of hazardous waste 
!lna 1ts method oflsf!osiJ. 

,tn· addition to the hazardous waste dis­
posal fees, a. facility_ fee based on the size 
!!Pd. type Of th~ facility is imposed until 
April 1, 1988, on operators of- a hazardous 
\vaste storage, treatment _ or disposal fa­
cility, including a resource recovery. facility 
or. waste transfer station, but not including 
any facility operated by a local govern­
ment agency that is used exclusively for 
household hazardous waste collection. The 
facility fees will be established by the De­
partment of Health and will be payable 
in two equal installments on or before 
October 1 and April 1 of each fiscal year. 

In addition to hazardous waste disposal 
fees, generators of hazardous waste must 
pay an annual fee detennined _by the De­
partment of Health for each generator site. 
The fee must be paid each January, 1. The 
fee does not apply to hazardous wastes that 
result whe::t a state or local agency, or its 
contractor, removes or remedies a release 
of hazardous waste caused by another 
person. These provisions are inoperative as 
of April I, 1988. 

In addition to the other fees, the Depart­
ment of Health may charge any person 
who generates, handles, treats, stores, re­
cycles, or disposes of hazardous waste, for 
the reasonable cost of additional services 
provided by the Department that are not 
funded by the other specified fees. This 
provision is inoperative as of April 1, 1988. 
(Ch. 1506 (A. B. 4283), effective July i, 
1986.) 

111llUB111111Ulllllll11UIIIllllllliiDIInlnlllllllllllllllllllnlllllllllllllllllllllllliiiUIUUUIIIUIIUIIIIIUIUIIUIIIBOIIItlllllllllll111!liiiiUIIIUOIIIIIIillmllllliUI1111111111111111llllll0dllllllllllllllliiiiiiiiOllllDQIUIIDIIIInlllliiQitmllll1lmnm!l 5 



50 BROOKSIDE ROAD- WATERBURY, CONNECTICUT 06720- TELEPHONE (203) 575·5700- TELEX 4436011 

December 3, 1986 

Board of Equalization 
Excise Tax Unit 
P.O. Box 647 
Sacramento, CA 95803 

Subject: Facility Fee 

Reference: EPA ID: CAD010707222 

Gentlemen: 

Per instructDn6 on the Facility Fee Schedule, enclosed is a letter 
to the DOHS dated May 14, 1986. On the second page we have stated 
our termination of Storage Activities under Interim Status. 

As of January 1986, we became in essence, a generator only. 
We are still going through formal proceedings for closure . 

At this time, the Facility Fee Schedule is not applicable to 
MacDermid, Inc. 

Sincerley, 

~,J~ 
Cherrie D. Gillis 
Compliance Administrator 

Enclosure 

cc: Janice Moran 
Jim Tunnicliff 

A :~:f:l('CIAt:rY CHEMICAL COMPANY ----------------
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- KEEP FO~ YOU~ R~COTIDS BT 401-J-1 (10-86) 
STATE OF 
CALIFORNIA 

P.O. BOX 647 
SACRAMENTO CA 95803 

BOARD OF EQUALIZATION 
HAZARDOUS WASTE CONTROL ACCOUNT 

8186 
NOTICE OF FACILITY FEE 

Due on or before 11 1 86 for State Fiscal Year 1 6/30,87 

Mail to: 
BOARD OF EQUALIZATION 
EXCISE TAX UNIT 
P.O. BOX 647 
SACRAMENTO CA 95803 
( 916) 322 9070 

ftACOERMIO INCORPORATED 
5q39 SAN FERNANDO RO W£Sl 

CADOJ07D7222 

LOS ANGELES CA 90039 

Read Instructions On 
Back Before Preparing 

Make Changes Above If 
Name or Address Incorrect 

FACILITY FEE PAYHENT SCHEDULE 
A B c D 

TYPES AND SIZES OF NO. OF ANNUAL TOTAL ANNUAL FeES 
FACILITIES. PERMITS FEE CATEGORY (Col B x 

DISPOSAL FACILITY is a 
1. hazardous waste facility 

used for the disposal of $61,270.00 
hazardous wastes. E> 
LARGE TREATMENT FACILITY is a treatment 

2. facility which treats or recycles 1,000 or 
more tons of hazardous waste in any one $18,381.00 
month of the state's current fiscal year. 0 
SHALL TREATMENT FACILITY is a 

3. treatment facility which does 
not meet the criteria for a $12,254.00 
large treatment facility. 0 
LARGE STORAGE FACILITY is a storage 

4. facility which stores 1 ,000 or more tons 
of hazardous waste in any one month of $12,254.00 
the state's current fiscal year. ("") 

SMALL STORAGE FACILITY is a 
5. storage facility which does 

not meet the criteria for a $ 6,127.00 
large storage facility. 0 

6. OTHER. An explanation must be attached. 
See instructions on back. $ 00.00 

C) 

7. Total amount of annual fee(s). (Add amounts in column D) $ 
n 

8. TOTAL AMOUNT DUE AND PAYABLE. (Divide amount on line 7 by 2) $ 
0 

I hereby certify that this notice, including any accompany1ng statements 
is true and correct to the best of my knowledge and belief. 

BY 
C) 

-~ 7 ' / 
SIGNATURE /~ , tL 1!~1;{_ (4/0 j~ . 'J 1 ~ -) --:;-)du 
AND TITLE lJ.... . •. ty../iJ:: . .(t;¥(( •..••. a1f! .............. PHONE.~£'l....().~ •• ~ ••••••••• 

HAKE CHECK OR MOH~Y RDER PAYABLE TO STATE BOARD OF EQUALIZATION 
Always Write Your Account Humber on Your Check or Honey Order 



NOTICE OF FACILITY FEE 

GENERAL 
Pun;uant to Section 25205.2 of the Health and Safety Code,.effect:t:ve:July,;l, 1986, each 
operator of a facility shall pay a facility fee for each state fiscal year, or any portion 
thereof, to the State Board of Equalization. "Facility" means a hazardous waste storage, 
treatment, or disposal facility, including a resource recovery facility or waste transfer 
station, which has been issued a permit or a grant of interim status by the Department of 

.Health Services. This includes facilities accepting infectious waste for disposal. 
"Facility" does not include any facility operat<::!d by a local government agency which is used 
exclusively for household hazardous waste collection. The Department of Health Services has 
identified you as an operator of a facility, therefore, you must complete the Facility Fee 
Payment Schedule on the front of this not ice and remit any amounts due to the State Board of 
Equall~ation. The total fee is due in equal semiannual installments on 11/1/86 and 4/1/87. 
If you do not receive a billing for the second installment, it is your responsibility to make 
timely payment. Late payments are subject to a penalty of 10% (.10) and interest at the rate 
then in effect. 

FILING REQUIREMENTS 
The fee is due for each permit and/or grant of interim status you hold even if you hold more 
than one at a·given location. You must report the number of permits and/or grants ot interim 
status by the type and size as indicated on the Facility Fee Payment Schedule. If a permit 
or grant of interim status falls under more than one category, you mu~t include that permit 
or grdnt of interim status in the category witl1 the greater rate. For example, if you hold a 
permit atlowing you to operate as both a LARGE TREATNENT FAC£.UTY with a fee of $18,381.00 
(line 2) and a SMALL STORAGE FACIUTY with a fee of $6,127.00 (line 5) you must count that 
permit as being subject to the greater LARGE TREATMENT FACU.lTY fee. If you require 
ddditional assistance, please call one of the following Department of Health Services 
offices: 

Berkeley: (415) 540 2043 
Fresno: (209) 445 5938 
Los Angeles: (213) 620 2380 
Sacramento: (916) 739 3145 
San Diego: (619) 236 4717 

PREPARATION OF FACILITY FEE PAYMENT SCHEDULE 

COLUMN A. TYPES AND SIZES OF FACILITI~S. 

COLUMN B. 

COLUMN D. 

LINE l ~ 5. Determine the type and size for each permit and/or grant of Interim 
status as explained in the FrLING REQUIREMENTS above. 

LINE 6. OTHER. If you are not required to pay a fee, you must attach a detailed 
explanation. If you applied for.closure and did not accept hazardous waste after 
June 30, 1986, you must enrlose a copy of. your request for closure. If you have a 
permit variance granted by the Department of Health Services, you must attach a 
copy. 

NO. OF PERMITS. Enter the number of permits dnd/or grants of interim status you 
hold for each type of facility. 

TOTAL ANNUAL FEE DUE BY CATEGORY. Multiply Column B (No. of Permits) x Column C 
(Fee) for lines 1 thru S. Enter the result for each Line in Column D. 

LINE 7. Add all amounts in Column D and enter the total. 

LINE 8. TOTAL AMOUNT DUE AND PAYABLE. Divide the amount on line 7 by 2. This i<> 
the amount due from you. 

If during the course of the state's current fiscal year you find that you fall under a 
category other than the category originally reported, you must notify the Board. 
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5439 SAN FERNANDO ROAD WEST • LOS ANGELES. CALIFORNIA 90039 • TELEPHONE (8181 24()-9573 

Hay 14, 1986 

Hr. Kenneth Hughes 
Surveillance and Enforcement Unit 
Southern California Section 
Toxic Substances Control Division 
Department of Health Services 
107 south Broadway, Room 7011 
Los Angeles, CA 90012 

Dear Mr. Hughes: 

This letter summarizes the agreement reached today for MacDermid's 
compliance with your office's Notice of Violation dated April 16, 1986. My 
letter is based on the conclusion of our conversation today, in which our 
attorney, Julian Gresser in-washington and our environmental consultant, 
Shri Nandan of McKesson Environmental Services in Pleasanton, California, 
participated. 

With respect to Count One, as indicated, HacDermid has now marked all 
containers visibly with the initial accumulation date of hazardous waste to 
permit the inspection of each container. 

With respect to Count Two, MacDermid has now placed a label on all non­
stationary containers in which hazardous wastes are stored. These labels 
now include information on 1) composition and physical state of the waste; 
2) statement or statements to draw attention to the particular hazardous 
properties of the waste (e.g., flammable, reactive, and so forth); and 3) 
the name and address of the person or firm producing the waste. 

The above actions should satisfy the requirements of Sections 66508(a)(2) 
and (c). MacDermid is now in full compliance with Counts One and Two. 

With respect to Counts Three and Four, I have explained that it is possible 
that some manifest documents for the years 1984 and 1985 may be missing. I 
emphasize that this was not due to HacDermid's failure to prepare such 
manifests, but rather to the fact that some of these manifests may have been 
inadvertently misplaced, while they were being returned for review by the 
home office in Connecticut. I have already contacted our home office in 
Connecticut and have asked the person responsible there to begin a thorough 

/continued 
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search for the misslng manifests. I will do whatever ls possible to recover 
these manifests. If I am unable to recover the manifests in Connecticut, we 
have agreed that HacDermid will be responsible for producing these 
manifests, or their functional equivalents, through archival research in 
Sacramento. I understand that you wish to review manifests covering the 
years 1983 to the present. and we will exert our best efforts to produce the 
information that you require within sixty days from the date of this letter 
as you have requested. 

With particular reference to Count Three, you have agreed that HacDermid may 
limit its efforts to the submission of the Biennial Report for 1985. You 
have kindly allowed us an additional thirty days after the end of the sixty 
days allotted for submission of the manifests for the years 1983 to the 
present, and we have agreed that a ninety-day time period for the submission 
of the 1985 Biennial Report will give us sufficient time for its 
preparation. 

With respect to Count Five, we understand that your particular concern is 
with regard to the manifests for chromic acid. We have agreed that we will 
produce manifests for chromic acid for the above time period and will alert 
you within sixty days if we are unable to produce any manifests. 

Since the remaining part of our compliance program depends upon MacDermid's 
recent decision to close its Treatment Storage and Disposal Facility (TS&D), 
I would like to focus now on Counts Fourteen and Fifteen before returning to 
Counts Six through Thirteen. 

With regard to Count Fourteen, we have agreed that HacDermid will prepare a 
complete and satisfactory Closure Plan by the end of this calendar year. 
Further, we have agreed that well before the end of this year, HacDermid 
will prepare a draft of its Closure Plan and submit this draft to you for 
your comments and suggestions, by October 1, 1986. 

With regard to Count Fifteen, our final Closure Plan will include a full 
estimate of Closure Costs. which will equal the cost of closure at the point 
of the facility's operating life as required by Section 67002(a). 

With regard to Count Six, we have agreed that it will not be necessary for 
MacDermid to prepare records and plans required for its Interim Status 
Document (ISO) in that MacDermid has terminated its activities as a 
Treatment, Storage and Disposal Facility as of January 1986. HacDermid will 
continue to prepare and maintain records appropriate to its continuing 
activity as a processor and as a generator and storer of laboratory wastes, 
and pursuant to your request will revise its Part A application - to be 
completed by July 15, 1986. 

/continued 
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With regard to Count Seven, we have agreed that it will not be necessary for 
HacDermid to maintain documentation of personnel training suitable for a 
treatment storage and disposal facility. lather, HacDermid will develop a 
program-of personnel training that is appropriate to its continuing activity 
as a generatory of laboratory wastes, and vill make its program for 
personnel training an integral part also of its Contingency Plan described 
below. MacDermid will henceforth take all necessary steps to educate and to 
train its personnel to perform their duties in a way that will ensure the 
facility's continuing compliance with the requirements of personnel training 
appropriate to its current activities. 

With respect to Count Eight. we have agreed that analysis of all documented 
wastes will be addressed in any event by KacDermid's Operation Manual and 
that when MacDermid's Closure Plan is approved, such approval will be deemed 
to satisfy also MacDermid's compliance.witb Count Eight. 

With respect to Count Nine, MacDermid has already placed signs with a legend 
"Danger- Hazardous Waste Area- Unauthorized Personnel Keep Out", in 
English and Spanish (and other languages predominant in the area) in all 
appropriate parts of its facility to warn all personnel and other persons of 
any risks to health and environment from tbe premises. MacDermid has also 
agreed to attach such a sign on the back gate of the building. We believe 
that MacDermid is now in full compliance with the requirements of Section 
67103 (a) and (c). 

With respect to Count 10, we have agreed that MacDermid will continue to 
maintain a written operating record focusing on its on-going laboratory 
work. You have agreed that it will not be necessary for MacDermid to 
maintain a written operating record as a treatment storage and disposal 
facility, since MacDermid has discontinued this activity. 

With respect to Count Eleven, we have agreed that HacDermid will prepare a 
comprehensive Contingency Plan that fully satisfies Section 67141 d and e. 
This plan will include a list of all emergency equipment at the facility 
(such as fire extinguisher systems, spill control equipment, communications 
and alarm systems [internal and external} decontamination equipment. and 
other necessary equipment). The list will be kept up to date and will 
include the location and physical description of each item on the list and a 
brief outline of its capabilities. The Contingency Plan will also contain 
the names and addresses and phone numbers, home and office, of all emergency 
coordinators. It will contain a list and location of all emergency 
equipment and alarms. 

Our proposed time schedule for the preparation of HacDermid's contingency 
plan is as follows: 

/continued 
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With respect to Count Twelve, MacDermid has agreed henceforth to introduce a 
program of weekly inspections of ita facility and to maintain a signed 
inspection log as proof of such weekly inspections. These inspections shall 
include.review of all stored containers and secondary containment dike walla 
or berms with particular attention to leaking containers, deterioration of 
containers, and damage to containers caused by corrosion and other factors. 
MacDermid will prepare and maintain a checklist which it will use during 
these inspections and will include the results as part of its documented 
proof of such weekly inspections. Whenever HacDermid discovers any evidence 
of damage to its containers or other equipment during such weekly 
inspections, it will use ita beat efforts immediately to remedy such 
problema and will maintain a full account of its documented record of such 
remedial actions. 

Finally, with respect to Count Thirteen, MacDermid now fully understands its 
responsibilities to maintain full and accurate documentation with regard to 
any hazardous waste that cannot be accounted for. As noted, HacDermid will 
maintain full and complete manifests of all waste generated and sent out of 
its facility and will maint$in full and complete TSD blue copies from 
recipients of its waste. These copies will be kept in correct chronological 
order and placed together with the appropriate manifest for any required 
review. 

In conclusion, I wish to emphasize that MacDermid now fully understands its 
legal responsibilities and intends to comply not only with the strict letter 
but also with the spirit of the state's environmental regulations. As 
evidence of our intention, we have retained Julian Gresser, who bas an 
established international reputation as an environmental expert, is the 
author of a major treatise on env~ronmental law and was also a professor of 
environmental law at Harvard Law School. Further, we have also retained as 
consultants one of the leading environmental and engineering firms, McKesson 
Environmental Services, that will provide expert assistance throughout the 
preparation of our Contingency and Closure Plans and will offer close and 
continuing advice and guidance in our compliance program • 

. 
I hope our response is satisfactory. If you have any questions in the 
regard of HacDermid's compliance program, please do not hesitate to call. 

JFT/be 

Attachment 

cc: Mr. Shri Nandan 
Mr. Julian Gresser 

~~~:cl{f-· 
acDermid Incorporated 

James F. Tunnicliff 
West Coast Manufacturing 

and Distribution Manager 



BT 401-J-1 (10-86) 
STATE OF 
CALIFORNIA 

P.O. BOX 647 
SACRAMENTO CA 95803 

BOARD OF EQUALIZATION 
HAZARDOUS WASTE CONTROL ACCOUNT 

NOTICE OF FACILITY FEE 
oueoil or before 11/1/86 for State Fiscal Year 7/1/86 to-6/30/87 

Mail to: 
BOARD OF EQUALIZATION 
EXCISE TAX UNIT 
P.O. BOX 647 
SACRAMENTO CA 95803 
( 916) 322 9070 

CADOJ0707222 
MACOERHIO INCO PORA 
5439 SAN FERNftNOO RD YEST 
LOS ANGELES CA 90039 

Read Instructions On Make ·changes Above If 
Back Before Preparing Name or Address Incorrect 

--·--=----·---=-:--==~=·-=:-:::-::--=--:-:-::-:-=-:-::=·-: ---------- -- - ·-·- ·-- -- -----·-FACILITY FEE PAYMENT SCHEDULE 
A B 

TYPES AND SIZES OF NO. OF 
FACILITIES. PERMITS 

c 
ANNUAL 

FEE 
t---o=-r=-s:::-p,-,o'"""'s""'AL .. :---..c:F~A"""c=ILITY-is a----------·--·---+------+------

1. hazardous waste facility 
used for the disposal of $61,270.00 

D 
TOTAL ANNUAL FEES BY 

CATEGOR!_~Col ~ x _f:_l. 

t---~=-1a.,.,z~~-~d~itA~~sFACILITYTsatre-atment-·---11-----+-----·--·--+-~-"' -'-----~- ----

2. facility which treats or recycles 1.000 or 
, more tons of hazardous waste in any one $18.381.00 

1---m-=.o-:-:nth of the state's current fisr.a_l_:...ye_a_r_._--+---- +-------t-'""--1~-------'b- _ 
SMALL TREATMENT FACILITY is a -

3. treatment facility which does 
not meet the criteria· for a $12,254.00 

--

large treatment facility. 0 ___ _ 
t----~ ~--~----------------+-------1---------~--~---~--~---- --LARGE STORAGE FACILITY is a storage 

4. facility which stores 1.000 or more tons 
of hazardous waste in any one month of $12,254.00 
the state's current fiscal year. 

,__SMALL STORAGE FACILITY is a --- -- ---t-------+---
5. storage facility which does 

not meet the criteria for a $ 6.127.00 

·-

1----la_· r....:g~ _ s t~age f ac jJi t Y..=__·----·-------t---- +-------+--..,.....:--' -----'0=-·-----

6. OTHER. An explanation must be attached. 
See instructions on back. $ 00.00 

-n 
~------------------------------------------~-------4-----------r--~------~~-----·--

7. Total amount of annual fee(s). (Add amounts in column D) $ 

8. TOTAL AMOUNT DUE AND PAYABLE. (Divide amount on line 7 by 2) $ () 
~--·- -:::--:---:------:~--.,----:--=------·.------:--~~~-----------:+---"'-' --r---· -------

1 hereby certify that this notice, including any accompanying statements · · 
is true and correct to the best of my knowledge and belief. 

!~~"*i~~~ .. ~.J.A!....1· ~ ~~ .. ~~~~d) . .rz~:~.~qL 
MAKE CHECK OR MONEY ORDER P~~ STATE BOARD OF EQUALIZATION 

Always Write Your Account Number on Your Check or Money Order 



STATE BOARD OF EQUALIZATION 
. EXCISE tAX 

P. 0. BOX 647 
SACRAMENTO, CA 95803 

. (916) 445-2216 

INSTRUCTIONS - HAZARDOUS WASTE TAX RETURN, BT-401-J 

GEUERAL 

The State of California imposes certain fees on the disposal and transportation of hazardous 
wastes in this state. These fees are administered by the State Board of Equalization 
(hereafter referred to as "Board".) The fees are imposed upon all persons who dispose of 
hazardous wastes on property owned or controlled by them or others and upon each person who 
submits hazardous waste for transportation in this State for disposal outside the state. 
Hazardous waste includes any substance defined as such by the California Department of Health 
Services. Disposal~ to aaendon: _deposit_, ~· or othe.rwise d~sca.£1! waste a!LA final 
act after use has been completed or 1s no longer 1ntended. D1sposal 1ncludes the storage of 
~zardous waste for a period exceeding one year . 

..-- ----------------FILING REQUIREMENTS 

Every person who is subject to the fee must file a hazardous waste tax return with the Board 
e_ven if no disposals were made during the period covered by the return. Returns must be 
filed on or before the 15th day of the month following the calendar quarter for which the fee 
is due unless the Boal:-d has advised the person in writing that returns may be filed for other 
periods. The return must be accompanied by a remittance payable to the Board for the amount 
of tax due. Late payments are subject to a penalty of 10~ (.10) and interest at an adjusted 
ano.ual. rata establi~hed pursuant to Section 192~9 of the RevenuP. and Taxation Code. 

PREPARATION OF RETURN 

Column A - Enter the total tonnage to one decimal of all hazardous wastes disposed of or 
submitted for disposal or sent for-recycling. 

Column B - Enter taxable tonnage. The fee is imposed on each ton or fraction of a ton. Any 
fraction of a ton reported in Column A should be rounded up to the next full ton in Column 
B. For example, if in Column A you reported 21.1 tons, you would report a taxable tonnage of 
22.0 tons in Column B. If you disposed of more than 5,000 tons in any one month of waste 
reported on lines 1 or 2, please refer to Section 25174.6 of the Health and Safety Code for 
limitations and provide with your return a schedule, by location, reconciling Columns A and B. 

Column 0- Enter amount of tax due for each category by multiplying. taxable tonnage (Column 
B) by the rate of tax (Column C). 

Comp"!ete the return by adding the amounts in ColUmns D, lines Ob through 8, entering the 
total tax on line 9. Then enter the total amount due, including any penalty and interest, on 
line 12. 

UNIFORM HAZARDOUS WASTE MANIFEST 

Information required on your return can be obtained from your copy of the Uniform Hazardous 
Waste !!anifest. The copy will usually indicate the method of disposal in box It of the 
manifest. The numbers in the box are explained on the reverse side .of the last copy of the 
manifest and are helpful in determining the reporting category. The hazardous waste 
composition is broken down in box J and is helpful in determining if the vaste is a 
"hazardous", "extremely hazardous" or "restricted" waste. Total quantity and weight are 
indicated in boxes l:S and 14 of the manifest. 1:0 converi:. units to tons, a cumit:&.':>i•m table 
is listed below. To translate these values to tons, use the facto.r next to each and multiply 
this value times the total quantity. 

G " gallon 
P • pound 
T "' ton 

CONVERSION TABLE 

0.00417 (water> 
0.0005 
1.0000 

Please note that the conversion table is to be used as a general guideline and the 
chara~teristic of your waste may var7 the conversion factor. 

REV. 2 (9/86) 



AFFIDAVIT 

I Tony Tranchida, declare that, as an empl9yee of MacDermid, Inc., 

1. MacDermid has leased a portion of the premises at 

5439 San Fernando Road West, Los Angeels, CA 90039 since they were 

constructed in 1975. As used herein, the terms "facilitiesu and 

"site"- mean the part of the premises leased to MacDermid, including 

all business' structures, appurtenances and improvements. 

2. None of the facilities, or land continguous to.the facilities, 

were ever used by MacDermid to treat, store (over 90 days) or dispose 

of any hazardous waste. 

3. The term "dispose .of," as used in this affidavit, includes the 

deposit of hazardous waste into the environment on the site from 1975 

to the present. 

I have supervised operations during all times that MacDermid has 

leased the facility. I declare, under penalty of perjury, that the 

foregoing is true and correct to my best knowledge. Signed this 

-----'- day of , 1992, at 

Connecticut. 

Signature 




